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The  Chairman  and  Members  of  the  Health  Committee. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  37th  Annual  Report  of  the 
County  Medical  Officer,  being  the  report  on  the  health  of  the 
County  for  the  year  1948. 


Vital  Statistics. 

It  is  gratifying  to  report  that  a further  improvement  in  infant 
mortality  was  recorded  during  the  year  and  that,  for  the  second 
year  in  succession,  no  maternal  deaths  occurred.  The  epidemiol- 
ogical position,  too,  was  generally  satisfactory.  Apart  from  measles 
and  whooping  cough,  no  serious  outbreaks  of  notifiable  diseases 
occurred.  The  decline  in  the  incidence  of  diphtheria  continues  ■ 
lor  the  second  successive  year,  no  lives  were  lost  from  this  disease! 

scarlet  lever  too,  has  shown  a remarkable  decline  over  the  past 
lew  years.  r 


Statistics  of  mortality  and  the  incidence  of  certain  (notifiable) 
diseases  are  the  only  numerical  data  at  present  available  by  which 
to  judge  the  health  of  our  people.  Now  that  the  whole  population 
has  access  to  a general  medical  service,  it  should  be  possible  to  make 
e statistical  information  which  comes  into  the  hands  of  the 
Ministry  of  National  Insurance,  more  generally  available. 


New  legislation. 

r The  .!ul1  on  the  epidemiological  front  was  doubly  welcome 
b. cause  the  year  was  one  of  intense  activity  in  other  directions 

^ ^ 1948  WiU  C°nStitute  a 

tor  on  5th  July  there  came  into  operation  a comprehensive  and 

AcVl946Cthe  N J%aslf  f n ^^ding  the  National  Health  Service 
1948^ l0nai1AssisAtanoej  A°t  1948,  and  the  Children  Act 
able  effect  unon  thTf  ^ ActsLof  ^arliaraent  have  had  a consider- 
indLd  upon  loc^  ! fanctl+ons  of  » county  health  department  and 
in.  I ...  authority  activity  as  a whole.  No  longer  are 

Th,  P„„rhTn  'eSfreSp011Sible  fOT  hosPital  provision  of  any  kind 

has  cLed  “mfsHf  i‘t°nf  ad.ministered  through  ^ bodies 
a governmental  airenet  a functions  are  now  exercised  through 
the  Children  f)fr  . . ' i,  1 ncw  department  and  a new  official, 
under  the  Home  Office  a?p®aFed  uPon  the  scene,  functioning 

the  iegMatio11  affectin*  “* 
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Indeed,  a change  little  short  of  revoluntionary  came  upon  us 
with  bewildering  abruptness.  The  speed,  not  to  say  haste,  of  the 
transition  has  not  perhaps  been  sufficiently  recognised  by  the 
general  public.  The  Hospital  Management  Committee  for  this 
area  met  for  the  first  time  barely  seven  weeks  before  they  were 
expected  to  assume  responsibility  for  the  hospitals  while  their 
senior  officials  were  not  all  at  their  posts  until  six  months  later. 
The  County  Council  were  obliged  to  provide  a number  of  new 
services  and  to  reorganise  a number  of  existing  services  by  the  5th 
July,  but  for  a.  variety  of  reasons,  the  proposals  made  by  the  Council 
for  doing  all  this  were  not  all  approved  until  early  in  May.  In  the 
matter  of  general  medical  services,  it  appeared  up  to  the  eleventh 
hour  as  if  the  medical  profession  were  not  prepared  to  operate  Part 
IV  of  the  Act. 

Despite  these  difficulties,  the  immediate  transition  was 
remarkably  smooth.  That  it  should  have  been  so  is  in  itself  a 
signal  tribute  to  the  spirit  of  co-operation  displayed  by  those 
responsible  on  all  sides.  It  is  to  be  hoped  that  this  spirit  will 
continue  to  infect  the  relationships  between  the  various  responsible 
bodies  and  in  particular  the  health  and  hospital  authorities. 

Need  for  a new  hospital. 

There  is  one  direction  in  particular  from  which  the  people 
of  Anglesey  and  the  neighbouring  counties  will  look  for  substantial 
benefit  under  the  new  Act  and  that  is,  the  better  provision  of  hospital 
services.  Anglesey  has  to  rely  largely  on  Bangor  as  a hospital 
centre  and  there  is  urgent  need  for  a new  hospital  at  Bangor. 
The  Minister  of  Health  has  taken  over  some  doubtful  assets  in  the 
shape  of  hospital  buildings  in  this  area.  The  conditions  under 
which  the  doctors  and  nurses  are  working  in  the  Caernarvonshire 
and  Anglesey  hospital,  the  major  general  hospital  in  this  area, 
are  serious  to  a degree.  Until  the  State  accepted  responsibility 
for  the  provision  of  the  hospital  services,  a project  on  the  scale 
which  is  required  to  meet  the  need  could  be  little  more  than  a 
dream.  Now  that  the  resources  of  the  State  are  available  for  this 
purpose  it  Ts  fervently  hoped  that  the  dream  will  materialise. 

New  Services. 

The  new  services  which  the  Council  undertook  to  provide  on 
the  5th  July  were  : the  Ambulance  Service  and  the  Domestic  Help 
Service.  Other  Services  under  Part  III  of  the  Act  were  all  services 
in  the  administration  of  which  the  Council  already  had  some 
experience,  but  the  Proposals  necessitated  in  all  cases  a considerable 
degree  of  reorganisation.  In  addition,  the  Council  decided  with  the 
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Minister’s  approval  to  refer  to  the  Health  Committee  its  functions 
under  Part  III  of  the  National  Assistance  Act.  The  Health  Com- 
mittee therefore  set  up  three  sub-sommittees  : the  Ambulance 
Services  Sub-Committee ; the  Nursing  Services  Sub-Committee 
and  the  Welfare  Sub-Committee.  All  services  under  Part  III  of 
the  National  Health  Service  Act  with  the  exception  of  the  Ambulance 
Service  are  dealt  with  by  the  Nursing  Services  Sub-Committee. 
A considerable  amount  of  work  was  entailed  during  the  year  in  the 
reorganisation  of  existing  services  and  organising  the  new  ones. 
Much  remains  to  be  done  ; in  particular,  perhaps,  the  implications 
of  Section  28 — the  prevention  of  illness,  care  and  after-care — have 
yet  to  be  explored. 

In  due  course,  local  health  authorities  will  no  doubt  be  required 
to  implement  Section  19  of  the  Act  and  provide  health  centres. 
Tliis  subject  is  at  present  in  abeyance  jiartly  because  of  the  stringency 
of  the  times  in  which  we  live,  but  largely,  too,  because  of  the  need 
for  experimentation  in  this  matter. 


A health  service  ? 

It  is  the  duty  of  the  Minister  of  Health,  according  to  Section 
1 of  the  Act  to  promote  the  establishment  of  a comprehensive 
health  service  which  shall  be  designed  not  only  to  provide  for  the 
diagnosis  and  treatment  of  illness  but — “to  secure  an  improvement 
m the  physical  and  mental  health  of  the  people.” 

It  has  been  questioned  whether  the  service  which  the  Act  has 
brought  into  being  is  in  fact  designed  to  achieve  this  end.  Given 
peace  in  our  time,  and  a degree  of  national  prosperity,  there  is  no 
aoubt  that  the  new  national  medical  service  created  by  this  Act 
may  produce  a hospital  and  sickness  service  second  to  none  .in  the 
world.  But  these  services,  admirable  and  necessary  though  they 
.’  a*e  ?y  .*??  means  the  same  thing  as  a health  service  It  is 
indeed  significant  that  the  phrase  “prevention  of  illness”  occurs 
b it  twee  m the  whole  Act  of  80  sections,  and  even  prevention  of 

nroZtfoif  ?g  °beS‘ve  ,aild  !>«*  the  &st  step  towards  the 
promotion  of  positive  health  which  should  be  our  aim. 

Changes  and  Acknowledgements. 

In  June  Dr.  Gwilym  J.  Roberts  left  to  take  up  a post  on  the 
medical  staff  of  the  Welsh  Board  of  Health  and  I assumed  the 

extenTthLeWt;thMediCal  in  August'  To  a considerable 

xt  nt  therefore  this  report  deals  with  work  done  during  Dr 

to  the  Sfr  f rm  ° °|fflfCie‘  r?e  devoted  considerable  time  and  thought 
operation  oTthf  ^ C°U11f8  ProPosal«  and  the  subsequent 

the  easier  * the  *** 

\ 
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I would  wish  to  refer  to  the  severe  loss  which  the  County 
sustained  in  December  by  the  death  of  Mr.  J.  M.  Hughes,  Chairman 
of  the  Health  Committee.  Eloquent  tributes  have  been  paid  else- 
where by  those  who  knew  him  very  much  better  than  I did. 
Nevertheless,  in  the  few  short  months  during  which  I had  the 
privilege  of  working  with  him,  I came  to  respect  his  knowledge  and 
ability  and  to  appreciate  something  of  the  spirit  of  service  which 
animated  him.  Despite  the  short  period  of  our  acquaintance, 
I could  not  but  feel  that,  as  Anglesey  had  lost  a faithful  servant, 
I had  lost  a staunch  friend  and  guide. 

On  the  Appointed  Day,  Miss  M.  Prytherch  retired  after  thirty- 
two  years  of  loyal  and  valuable  service,  from  her  post  as  Superin- 
tendent under  the  County  Nursing  Association  and  Miss  Hilda 
Vaughan  Parry  was  appointed  as  her  successor. 

It  is  a pleasure  to  acknowledge  the  kindness  and  co-operation 
shown  by  the  associated  officers  of  the  Authority,  my  colleagues, 
the  district  medical  officers,  and  the  assistant  county  medical 
officer,  the  nursing  staff  and  the  clerical  staff  under  the  able  direction 
of  my  chief  clerk,  Mr.  W.  H.  Parry.  In  particular  I am  indebted 
to  the  Clerk  of  the  County  Council  for  the  able  assistance  which  he 
has  always  been  so  ready  to  extend.  I welcome,  too,  the  oppor- 
tunity to  thank  you,  Sir,  and  the  members  of  the  Health  Committee 
for  the  interest  you  have  evinced  in  the  work  of  the  department 
and  for  the  support  you  have  accorded  me  at  all  times. 


I am,  Sir, 

Your  obedient  Servant, 


November  1949. 


G.  WYNNE  GRIFFITH, 
County  Medical  Officer. 
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Table  1 

GENERAL  STATISTICS 


District 

Area 
In  Acres 

* Popu- 
lation 

1948-49 

Rateable 

Value 

Beaumaris  Borough 

O • • • • • 

Amlwch  Urban  

• Holyhead  Urban 

Llangefni  Urban 

Menai  Bridge  Urban  . . . 

3,135 

4,494 

730 

2,510 

824 

2,090 

2,655 

10,350 

2,006 

1,839 

£ 

12,255 
10,429 
. 48,579 
12,772 
9,858 

Total  Urban  Districts.  . . 

11,693 

18,940 

93,893 

Aethwy  Rural  . . 
Twreelyn  Rural  . 
Valley  Rural 

52,352 

53,865 

58,784 

10,350 

8,540 

11,300 

32,222 

25,872 

39,475 

Total  Rural  Districts 

165,001 

30,190 

97,569 

Total  Administrative  County 

176,694 

49,130 

191,462 

* R°glstrar-GeneraPs  estimate  for  mid-year  .1948. 

Product  of  Id.  rate  for  county  1948-49  : £754  2s.  IQd 
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METEROLOGY. 

Monthly  climatological  data  supplied  by 
Meteorological  Officer,  R.A.F.  Station,  Valley. 

Table  2 


Rainfall 

Sunshine 

Temperature 

Fog 

Mean 

Mean 

No.  of 

Mean  dly. 

No.  of  Mean  dly.  No.  of 

max. 

min. 

days 

Months 

rainfall 

wet 

hrs.  of 

sunny 

day 

night 

when 

in  mms. 

days 

sunshine 

days 

temp. 

temp. 

fog  was 

(1) 

(2) 

(3) 

(3) 

recorded 

January  . . . 

5.9 

19 

1.80 

4 

46.0 

40.2 

. . 

February  . 

1.3 

8 

2.77 

6 

45.4 

37.6 

1 

March 

1.9 

12 

5.73 

16 

54.2 

40.5 

April  

o.9 

9 

6.88 

12 

53.4 

44,4 

1 

May 

1.0 

4 

9.33 

19 

59.4 

44.1 

1 

June  

2.3 

15 

6.04 

4 

59.2 

50.0 

1 

Julv 

2.0 

10 

5.99 

9 

63.9 

54.0 

1 

August  . . . 

2.5 

11 

3.96 

4 

63.2 

54.0 

1 

September  . 

2.7 

13 

3.20 

2 

60.5 

52.7 

October  . . . 

1.7 

13 

3.50 

7 

56.6 

47.3 

1 

November  . 

2.2  ' 

13 

2.47 

6 

53.6 

44.9 

4 

December  . 

3.2 

16 

2.30 

8 • 

49.2 

41.3 

(1)  “Wet”  day  is  a day  when  1.0  mm.  or  more  of  rain  was  recorded. 

(2)  “Sunny”  day  is  a day  when  60  per  cent  of  possible  hours  of  sunshine 
were  recorded. 

(3)  Temperatures  in  degrees  Fahrenheit. 


VITAL  STATISTICS. 

Where  possible,  the  comparable  rates  for  England  and  Wales 
are  shown.  For  the  current  year,  these  are  provisional  figures 
supplied  by  the  Registrar- General. 

A table  will  be  found  appended  showing  the  statistics  for  the 
individual  county  districts. 

Births. 

There  were  920  live  births  registered  during  the  year,  corres- 
ponding to  a birth  rate  of  18.7  per  1,000  population. 

The  trend  of  the  birth  rate  over  the  past  10  years  can  be  seen 
from  the  table  sot  out  below  which  gives  the  England  and  V ales 
data  for  comparison. 
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Table  3. 

Birth  Rale  per  1,000  population. 


Anglesey 

England 
and  Wales 

1939  

14.8 

1940  

14.1 

1941  

13.9 

1942  

15.6 

1943  

16.2 

1944  

17.7 

1945  

15.9 

1946  

19.2 

1947  

20.5 

1948  

17.9 

non  JllRTtm\ate  Lim  Births  accounted  for  84  out  of  the  total  of 
J,lve  birtlls-  Tbe  illegitimate  birth  rate  is  thus  1.7  per  1 000 
population.  The  trend  of  the  illegitimate  birth  rate  over  the  past 
10  years  can  be  seen  from  the  table  set  out  below  which  <dves  for 
comparison  the  corresponding  rate  for  England  and  Wales. 


Table  4 

Illegitimate  birth  rate  per  1,000  population 


Anglesey 

England 
and  Wales 

1939  .... 

0.6 

0.6 

0.7 

0.9 

1.0 

1.3 

1.5 

1.3 

1.1 

not  yet 

1940  .... 

1941  .... 

1942  .... 

1943  .... 

1944  .... 

1945  .... 

1946  .... 

1947  .... 

1948  ... 

available 
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Stillbirths  during  the  year  numbered  32  which  gives  a stillbirth 
rate  of  0.65  per  1,000  population.  The  corresponding  rate  for 
England  and  Wales  was  0.42.  To  express  stillbirths  as  a rate  per 
1,000  population  is  liable  to  mislead  because  if  the  population  is 
ageing  that  fact  alone  would  cause  a decline  in  the  rate  computed 
in  this  way.  It  is  of  more  interest  to  know  what  proportion  of 
developing  pregnancies  (i.e.  pregnancies  which  advance  to  the 
28th  week)  have  live  issue. ' Table  5 shows  the  stillbirth  rate  per 
1,000  total  births  for  the  past  10  years  with  the  England  and  Wales 
figures  for  comparison. 


Table  5 

Stillbirths  per  1,000  births  (live  and  still) 


Anglesey 

England 
and  W ales 

1939  

56 

38 

1940  

46 

37 

1941  

47 

35 

1942  

33 

1943  

40 

30 

1944  

39 

28 

1945  

30 

28 

1946  

34 

27 

1947  

24 

1948  

34 

23 

Although  the  stillbirth  rate  for  the  county  compares  unfavour- 
ably with  the  experience  of  the  country  as  a whole,  there  has  been 
a decided  improvement  over  the  years.  During  1934-38  the  rate 
averaged  53  per  1,000  total  births  compared  with  an  average  rate 
of  34  for  the  years  1944-48,  a decline  of  nearly  40  per  cent  in  a 
decade.  As  will  be  seen  from  Table  5 this  decline  dates  from  the 
year  1940  and  was  progressive  up  to  1945  since  when  the  rate  has 
fluctuated  closely  around  the  average  figure  of  34. 

Infant  Mortality. 

There  were  36  deaths  of  infants  under  12  months  of  age  during 
the  year.  This  gives  an  infant  mortality  rate  of  39.0*  per  1,000  live 
births.  The  corresponding  rate  for  England  and  Wales  was  34.0 
per  1,000  live  births. 
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The  trend  of  the  infant  mortality  rate  over  the  past  10  years 
can  be  seen  by  reference  to  Table  6 where  England  and  Wales 
rates  are  shown  for  comparison. 


Table  6 


Anglesey 

England 
and  Wales 

1939  

73 

51 

1940  

89 

57 

1941  

82 

60 

1942  

79 

51 

1943  

59 

49 

1944  

59 

45 

46 

1946  

46 

43 

1947  

43 

41 

1948  

39 

34 

It  will  be  seen  that  the  rate,  although  declining,  is  consistently 
above  that  obtaining  in  the  country  as  a whole. 


Neonatal  Mortality. 

18  convenient,  when  considering  the  mortality  of  infancy  to 
differentiate  between  deaths  in  the  first  month  of  life  (neonatal 
deaths)  and  subsequent  deaths  in  the  first  year  (post-natal  deaths) 
the  neonatal  mortality  is  closely  allied  to  stillbirth  in  so  far  as 
tactors  operative  during  the  pregnancy  and  the  confinement  are 
largely  responsible  for  both.  Thet  able  below  sets  out  the  neonatal 
mortahty  for  the  county  alongside  the  figures  for  England  and 
Wales,  for  the  past  10  years. 
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Table  7 

Neonatal  Mortality  Rate. 

(deaths  under  1 month  'per  1,000  live  births) 

England 

Anglesey  and  Wales 


1939  41  28 

1940  42  30 

1941  42  29 

1942  38  27 

1943  28  25 

1944  27  24 

1945  32  25 

1946  26  24 

1947  25  23 

1948  27  20 


Maternal  Mortality. 

There  were  no  deaths  during  the  year  arising  out  of  pregnancy 
and  child-bearing  or  abortion.  The  last  deatli  from  this  cause  ? 
occurred  in  1946.  The  data  for  the  last  10  years  are  set  out  in  the 
table  below  which  shows  in  addition  to  the  rate  (for  the  county  and 
for  England  and  Wales)  the  actual  number  of  these  deaths  registered 
in  the  County  each  year. 


Table  8 


Maternal  Mortality. 


Rate  per  1,000  total  births 

live  and  still 

Actual 

England 

Number 

Anglesey 

and  Wales 

1939  .... 

7 

10.32 

3.12 

1940  .... 

5 

6.51 

2.68 

1941  . . . . 

4 

4.87 

2.80 

1942  .... 

, . 

. . 

2.48 

1943  .... 

3 

3.52 

2.30 

1944  .... 

1 

1.14 

1.93 

1945  .... 

1 . 

1.19 

1.80 

1946  . . . . 

2 

2.18 

1.43 

1947  

, , 

. . 

1.18 

1948  .... 

1.02 
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During  the  five  years  1934-38  the  maternal  mortality  rate 
for  the  county  averaged  5.30,  while  the  average  rate  for  the  five 
years  1944-48  was  .90,  the  rate  was  thus  reduced  to  17  per  cent 
of  its  previous  level. 


General  Mortality. 

There  were  672  deaths  of  persons  at  all  ages  registered  during 
the  year  after  allowing  for  transferable  deaths  (inward  and  outward). 
This  gives  a crude  death  rate  of  13.68  per  1,000  population.  The 
corresponding  rate  for  England  and  Wales  was  10.8.  Because  the 
rate  as  computed  takes  no  account  of  differences  in  the  age  com- 
position of  the  populations  in  question  (hence  the  appelation 
"crude”)  whereas,  as  a matter  of  common  experience,  mortality  is 
correlated  to  age,  valid  comparisons  of  crude  rates  are  impossible 
to  make. 

Tables  9 and  10  show  the  deaths  according  to  the  cause  and 
classified  by  county  district  and  by  age  at  death  respectively. 
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Table  9 

Deaths  classified  according  to  Disease,  1948 


Cause 


=0 

•<s< 

e 

g 

S 


e 


K) 


o 

trj 


•£, 

a? 

S1 

§ 


5s 

re 


cq 


e 

s 


■s 


s 


S) 

■S 

"5 


32 


inj. 


33 

34 

35 

36 


Con.  mal.  birth 
infant  dis. 

Suicide 

Road  Traffic  acc.  . . 
Other  violent  causes 
All  other  causes  .... 


1 


All  causes 38 


3 

27 


3 

3 

8 


S 

£ 


1 Typhoid  & para,  fevers 

, . 

, . 

i 

i 

2 Cerebro -spinal  fever 

. . 

1 

i 

3 Scarlet  Fever 

. . 

. . 

. . 

4 Whooping  Cough  . . 

. . 

2 

i 

3 

5 Diphtheria 

. . 

8 

6 Tub.  of  resp.  sys 

7 Other  forms  of  tuber- 

1 

11 

• • 

7 

4 

31 

culosis 

. . 

. . 

. . 

2 

2 

8 Syphilitic  diseases  . . 

. . 

. • 

1 

. . 

i 

9 Influenza 

1 

. . 

i 

1 

. . 

3 

10  Measles 

1 1 Ac.  polio-myel.  & 

• * 

* * 

i 

o 

3 

polio-enceph 

i 

1 

1 

12  Ac.  Inf.  enceph 

1 3 Cancer  of  buc.  cav.  & 

* * 

1 

oesoph  (M);  uterus(F) 
1 4 Cancer  of  stomach  & 

1 

3 

1 

6 

4 

15 

duodenum  

4 

. . 

5 

2 

i 

5 

8 

9 

34 

15  Cancer  of  breast  .... 

1 

1 

i 

4 

9 

•7 

9 

1 6 Cancer  of  all  other  sites 

3 

1 

14 

5 

12 

11 

55 

17  Diabetes 

1 8 Intra-cranial  vascular 

1 

1 

4 

• * 

3 

9 

lesions 

4 

7 

21 

9 

2 

15 

16 

11 

78 

19  Heart  diseases 

11 

5 

46 

n 

10 

49 

42 

36 

210 

20  Other  dis.  of  circ.  sys. 

3 

2 

4 

5 

6 

20 

21  Bronchitis  

1 

3 

1 

4 

1 

5 

15 

22  Pneumonia 

. . 

. . 

6 

7 

5 

18 

23  Other  resp.  dis 

24  Ulcer  of  stomach  or 

1 

i 

1 

2 

i 

5 

duodenum  

3 

i 

7 

25  Diarrhoea  under  2 yrs. 

. • 

1 

• • 

i 

26  Appendicitis  

1 

3 

i 

4 

16 

23 

27  Other  digve.  dis 

3 

i 

28  Nephritis 

29  Puer.  & post -abort. 

3 

3 

2 

4 

5 

5 

sepsis  

• • 

* ’ 

* * 

30  Other  maternal  causes 

. * 

• • 

1 

i 

31  Prem.  birth 

9 

5 

9 

146 


22 


29 


3 

5 

16 

1 

1 

. , 

5 

1 

3 

7 

4 

1 

7 

17 

14 

10 

9 

54 

142 

133 

135 

672 
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Table  10 

Causes  of  Death  at  different  periods  of  life,  1948 


Cause 


Males 

0-  1-  5-  15-  45- 


Females 


Total 

65-  0-  1-  5-  15-  45-  65- 


1 Typhoid  & para. 

fevers  

2 Cerebro-spinal  fever 

3 Scarlet  Fever 

4 Whooping  Cough..  2 1 

5 Diphtheria 

6 Tub.  of  resp.  sys 

7 Other  forms  of  tuber- 

culosis   1 

8 Syphilitic  diseases 

9 Influenza 

10  Measles 1 

11  Ac.  polio,  myel  & 

polio,  enceph 1 

12  Ac.  Inf.  enceph 

13  Cancer  of  buc.  cav. 

& oesoph(M)  & 

uterus(F) 

14  Cancer  of  stomach  & 

duodenum  

15  Cancer  of  breast 

16  Can.  of  all  other  sites 

17  Diabetes  

18  Intra  cranial  vas- 

cular lesions 

19  Heart  diseases 

20  Other  dis.  of  circ. 

system 

21  Bronchitis 1 

22  Pneumonia  3 

23  Other  resp.  dis 

24  Ulcer  of  stomach  or 

duodenum 

25  Diarrhoea  under  2yrs 

26  Appendicitis 

27  Other  digestive  dis 

28  Nephritis 

29  Puer.  & post  abort. 

sepsis 

30  Other  maternal  causes 


31  Prem.  birth  4 

32  Con.  mal.  birth  inj. 

infant  dis 7 

33  Suicide  

34  Road  Traffic  acc l i 

35  Other  violent  causcw  3 2 

36  All  other  causes ....  2 1 

All  causes  22  4 5 


•/ 1 ..  ..  1 

1 1 

3 

9 6 i ..  i !!  li  ’2  'i  :ii 

• • • 1 . . 2 

1 ..  ..  1 

• 1 1 1 . . 3 

1 ....  1 3 

1 

• ••  1 1 


4 7 15 


3 9 11  4 7 

7 2 

6 7 18 9 16 

12 6 

3 29  g 38 

1 20  92  1 12  84 

2 3 5 2 8 

••  4 3 le 

4 5 1 1....  1 3 

1 1 1 1 1 


34 

9 

55 

9 

78 

210 


15 

18 

5 


5 


1 . . . . 

2 1 

3 2 

4 3 3 

2 2 24 


1 1 


1 ..  ..  1 
• -•  6 17 


16 

5 

7 

17 

54 


36  71  215  14  4 3 17  67  214  672 
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The  main  causes  of  death. 


A summary  of  the  deaths  showing 

the  principal 

causes  is  given 

below  : 

Table  11 

Per  cent  of 

Number 

all  deaths 

Heart  disease  

210 

31.2 

Cancer  

113 

16.8 

In  tra- cranial  vascular  lesions  

78 

11.6 

Bronchitis  and  pneumonia 

38 

5.6 

Infant  mortality 

.30 

5.4 

Tuberculosis  

33 

4.9 

Violence  

24 

3.0 

All  other  causes  

140 

20.9 

Total  

. 672 

100.0 

The  following  table  shows  the 

relative  importance  of  the 

principal  causes  of  death  in  Anglesey  over  a period  of  years  : 

Table  12 


Total  Per  cent  of  total  deaths  due  to 


deaths 


Years  all  Heart 

causes  disease 


1915-19. . . 

4,151 

11.2 

1920-24. . . 

3,733 

13.6 

1925-29... 

3,810 

14.2 

1930-34. . . 

3,744 

21.6 

1935-39. . . 

3,775 

26.4 

1940-44. . . 

3,772 

26.0 

1945-49. . . 

2.848 

30.1 

Bronchitis  Tuber- 
Cancer  Pneumonia  culosis  Fevers* 


9.2 

13.4 

10.5 

9.3 

11.4 

9.5 

9.7 

8.2 

12.6 

10.1 

8.7 

7.9 

14.1 

7.3 

8.1 

4.6 

14.8 

6.9 

5.7 

7.6 

14.0 

9.5 

5.6 

4.0 

15.9 

8.3 

5.0 

2.4 

* 


Fevers  include  : diphtheria, 
fever,  scarlet  fever,  typhoid 


measles,  whooping-couh, 
and  enteric  fever. 


cerebro-spinal 


Heart  disease  and  cancer  have  steadily  increased  m relative 
importance  as  causes  of  death.  During  this  time  the  population 
has  “aged”,  i.e.  the  proportion  of  aged  persons  m the  population  has 
increased.  Both  these  diseases  are  predominantly  diseases  ol  old 


people. 
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Tuberculosis  lias  declined  in  relative  importance  as  a factor  in 
mortality.  Tuberculosis  is  not  predominantly  a disease  of  old 
people  lienee  in  an  ageing  population  a relative  decline  in  the 
tuberculosis  mortality  is  to  be  expected.  As  will  be  seen  however 
(p  50)  there  has  been  an  absolute  decline  in  tuberculosis  mortality 
during  this  period. 


EPIDEMIOLOGY 

The  notifications  of  infectious  diseases  during  the  year  are  set 
out  below  : 

Table  13 

Notifications  of  Infectious  Diseases  1948 


Disease 

o 

§ 

§ 

_ . cj 

Beaumaris  a 
a 

j> 

Holy-head.  ^ 

Llangefni 

Menai  Bridge 

Rural 

1 J>  §> 

3 § 

Total 

Scarlet  Fever 

5 

2 

8 

3 

3 

21 

Whooping  Cough  . . 

. 33 

29 

8 

19 

83 

24 

196 

Measles  

3 

8 

2 

19 

36 

195 

57 

59 

379 

Diphtheria 

i 

1 

2 

4 

Ac.  poliomelitis  and 

enceph 

. , 

1 

1 

C.S.  Fever 

i 

1 

Erysipelas 

2 

1 

2 

5 

Paratyphoid 

1 

1 

Dysentery 

2 

2 

Pneumonia 

. 12 

1 

10 

. . 

1 

11 

8 

43 

There  were  no  cases  of  smallpox,  typhoid,  or  encephalitis 
lethargica. 

Measles  was  the  commonest  infectious  disease  during  the  year 
and  as  may  be  seen  from  the  table,  it  was  notified  predominantly 
from  the  rural  districts.  Holyhead  appears  to  have  been  singularly 
tree  from  the  disease  during  1948.  Measles  is  a disease  which  shows 
remarkable  periodicity  in  its  incidence  and  it  is  interesting  to  note 
that  m 1947  it  was  prevalent  in  Holyhead,  172  cases  being  notified 
-Measles  was  made  notifiable  in  1940  and  the  largest  annual  pre' 
valence  since  that  time  was  in  1946  when  543  cases  were  notified* 

Diphtheria  showed  a further  decline,  only  4 cases  being  notified 

compared  with  9 in  1947  and  in  this  respect  the  county  has  con- 

rormed  to  the  experience  of  the  country  as  a whole.  Only  one  of 

wie  4 notified  cases  was  confirmed  baeteriologically— he  was  a 

SI  0n  'oll1day  ,m  the  county  and  was  reported  to  have  been 
immunised  elsewhere. 
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There  was  one  case  of  paratyphoid  fever  notified  during  the 
year.  On  review  this  case  was  considered  to  be  a temporary  carrier 
and  has  since  been  proved  to  be  free  from  infection. 

The  secular  trend  of  notifications  can  be  seen  from  Table  14. 

Table  14 


Notification  of  infectious  diseases,  1939-48 


Disease 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

Scarlet  Fever 

77 

54 

50 

65 

55 

148 

77 

30 

27 

21 

Diphtheria 

147 

49 

57 

30 

36 

50 

75 

27 

9 

4 

Enteric  Fever  .... 

. . 

1 

Paratyphoid  

. . 

1 

1 

Dysentery 

. . 

. . 

1 

1 

. . 

13 

. . 

1 

2 

Pneumonia 

28 

28 

34 

35 

37 

31 

31 

48 

42 

43 

Puerperal  Pyr 

3 

. . 

1 

1 

. . 

1 

. . 

1 

1 

. . 

Puerperal  Fever.  . . . 

. . 

Ophth.  Neonatorum 

2 

3 

1 

2 

1 

Ervsipelas 

7 

3 

7 

12 

3 

3 

3 

1 

2 

5 

Measles  

443 

430 

27 

306 

411 

10 

97 

543 

291 

379 

Cerebro  S.F 

2 

3 

7 

3 

8 

1 

1 

1 

1 

Whooping  Cough  . . 

V 2 

6 

342 

6 

22 

47 

134 

33 

90 

196 

Ac.  Poliomyelitis  . . 

1 

2 

1 

No  cases  of  encephalitis  lethargica  have 

been  notified 

since 

1928. 


The  mortality  from  infectious  disease  during  the  year  was  as 
follows,  which  shows  also  the  mortality  for  the  last  10  years. 

Table  15 

Mortality  from  infectious  diseases,  1939-48 


Disease  1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

Typhoid  and  Para- 
typhoid   

1 

1 

*1 

Measles  

1 

. . 

. . 

3 

Scarlet  Fever 

1 

. . 

1 

1 

2 

. . 

i 

. • 

Whooping  Cough  . . 

1 

8 

. • 

3 

3 

3 

3 

Diphtheria 

4 

5 

4 

4 

1 

2 

5 

3 

Influenza  

46 

30 

21 

9 

37 

14 

14 

17 

9 

Enceph.  Leth.  , . . . 

1 

1 

1 

Cerebro  S.F 

2 

3 

1 

1 

5 

• • 

Diarrhoea  under  2 yrs. 

4 

4 

5 

8 

6 

4 

7 

1 

5 

1 

Puerperal  Sepsis  . . 

1 

1 

1 

1 

Other  puerperal  causes 

7 

5 

3 

• * 

- 

• • 

Ac.  polio  myel.  and 
polio  'enceph 

2 

.. 

1 

2 

, , 

. . 

1 

. . 

1 

1 

Ac.  inf.  enceph 

* * 

1 

1 

* Transferable  death. 
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Venereal  Disease. 

Defence  Regulation  33B  was  allowed  to  lapse  at  the  end  of 
1947.  " - 

Dr.  H.  Vernon  Williams  (Venereologist  for  the  counties  of 
Anglesey,  Caernarvon,  Denbigh  and  Merioneth  reports  : 

“ There  were  17  new  cases  of  early  (infectious)  syphilitics  ; 
2 congenital  and  5 late  syphilitics.  There  were  19  fresh  cases 
of  gonorrhoea,  18  of  them  being  males. 

“ In  addition,  34  people  who  were  proved  not  to  have 
venereal  disease  attended  the  clinic,  making  a total  of  77  new 
patients  for  the  year.  In  all  there  were  1,421  Anglesey  att- 
endances at.  the  C.  & A.  Hospital  clinic. 

" The  problem  of  the  patients  who  default  (usually  after 
completing  treatment,  but  before  having  their  final  test  of 
cure)  is  quite  a serious  one,  particularly  amongst  the  female 
patients.  It  is  due  largely  to  a combination  of  factors — 
distance  of  homes  from  the  clinic,  domestic  ties,  fear  of  being 
labelled  as  being  V.D.  sufferers,  and  in  a few  cases,  indifference 
on  the  part  of  the  patient  once  the  initial  symptoms  or  lesions 
have  cleared. 


" With  the  help  of  the  county  medical  officer  of  health, 
Dr.  G.  Wynne  Griffith,  I am  hoping  shortly  to  evolve  a scheme 
whereby  certain  patients  (who  are  prevented  from  attending 
the  clinic  because  of  distance  and  the  time  involved)  can  be 
treated  either  in  their  homes  or  at  some  convenient  central 
location. 


H.  Vernon  Williams.” 


Details  of  the  work  done  at  the  C.  & A.  clinic  for  Anglesey 


patients  were  as  follows  : 
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Table  16 


Syphilis  Gonorrhoea  Other  conds. 


M. 

F. 

M. 

F. 

M. 

F. 

Tokil 

New  cases  

28 

6 

34 

Early 

11 

6 

18 

1 

36 

Late  

1 

4 

5 

Congenital 

2 

2 

Old  cases  and  trans- 

ferred  cases 

26 

50 

5 

14 

3 

15 

113 

Defaulters  from  treat- 

ment 

1 

5 

6 

Defaulters  from  obser- 

vation  

9 

22 

5 

8 

5 

6 

55 

Vaccination  against  Smallpox. 

The  National  Health  Service  Act  1946  repealed  the  Vaccination 
Acts  of  1871  to  1907,  the  result  of  this  being  : 

(i)  That  all  vestige  of  compulsory  vaccination  is  finally  abolished 

(ii)  The  office  of  public  vaccinator  ceases  to  exist. 

Section  26  of  the  1946  Act  substitutes  the  Local  Health; 
Authority’s  arrangements  for  vaccinating.  These  include  payment 
of  a fee  (which  has  yet  to  be  settled)  for  vaccination  and  report ; 
every  mother  is  free  to  take  her  child  to  the  doctor  of  her  choice 
for  vaccinating  or  not  to  have  her  child  vaccinated,  as  she  decides. 
There  is  already  evidence  that  the  practice  of  vaccination  is  on  the 
decline.  In  the  six  months  to  the  5th  July,  there  were  268  primary 
vaccinations — a figure  which  represents  58  per  cent  of  the  live 
births  registered  in  the  same  period.  In  the  six  months  following 
the  5th  July,  there  were  only  45  primary  vaccinations  reported. 
This  represents  only  9.5  per  cent  of  the  live  births  registered  during 
the  period.  It  is  possible,  though  unlikely,  that  substantially 
more  vaccinations  were  performed  but  that  these  were  not  reported. 
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The  detailed  figures  are  given  below  : 

Table  17 

A.  By  Public  Vaccinators — 1st  January,  1948  to  4th  July,  1948. 


Re- 


Primary 

races. 

Total 

Amlwch 

47 

47 

Beaumaris 

56 

56 

Holyhead 

7 

7 

Llangefni 

48 

48 

Llanidan  

58 

58 

Valiev  

52 

52 

B.  During  the  period  5th  July,  1948  to  31st  December,  1948, 

Re- 

Primary 

races. 

Total 

Amlwch 

Beaumaris 

6 

2 

8 

Holyhead 

1 

. , 

1 

Llangefni  

3 

# . 

3 

Menai  Bridge  .... 

4 

5 

9 

Aethwy 

25 

3 

28 

Twrcelvn 

4 

. . 

4 

Valley  

2 

2 

45 

10 

55 

Diphtheria  Immunisation. 

Substantially  similar  arrangements  obtain  (under  section  26) 

with  regard  to  diphtheria  immunisation 

as  to  vaccination  against 

smallpox. 

722  children  were  immunised  during  1948  as  follows  : 

Under  1 yr.  : 

17 

From . 1—5  yrs.  : 

640 

Under  15  yrs.  : 

65 

In  addition  390  children 

received  a 

“boosting” 

dose. 
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The  position  with  regard  to  the  state  of  the  protection  of  the 
child  population  was  as  follows  : 

Table  18 

Diphtheria  Immunisation  in  relation  to  child  population. 


District 

Ages  0 — • 
Pop.  Imm. 

4 

0/ 

/o 

Age 

Pop. 

s 5 — 
Imm. 

14 

% 

Total 

Pop. 

UNDE 

Imm. 

R 15 
0/ 
/o 

Amlwch  . . 

221 

148 

67 

375 

342 

91 

596 

490 

ft  9 

Beaumaris 

159 

100 

63 

259 

208 

80 

418 

308 

74 

Holyhead 

902 

292 

32 

1,443 

977 

68 

2,345 

1,269  • 

Llangefni 

178 

122 

69 

292 

253 

87 

476 

375 

80 

MenaiBdge.  135 

100 

74 

209 

203 

97 

344 

363 

88 

Aethwy  . . 

849 

416 

49 

1,390 

1 ,300 

94 

2,239 

1,716 

77 

Twrcelyn 

652 

395 

61 

1,182 

1,000 

85 

1,834 

1,395 

76 

Valley.  . . . 

877 

303 

35 

1,658 

1,336 

81 

2,535 

1,639 

65 

3,973 

1,876 

47 

6,808 

5,619 

83 

10,781 

7,495 

69.55 

TUBERCULOSIS 

There  were  76  new  notifications  received  during  the  year  and 
33  deaths  due  to  tuberculosis  were  registered.  The  data  for 
notifications  and  deaths  over  the  past  10  years  have  been  as  follows  : 


Table  19 


Pulm. 

Notifications 

Non-pulm. 

Total 

Deaths 

Pulm. 

Non-pulm. 

Total 

1939  . . . . 

46 

9 

55 

35 

6 

41 

1940  .... 

46 

3 

49 

32 

6 

38 

1941 

63 

6 

69 

47 

8 

55 

1942  .... 

66 

10 

76 

37 

10 

47 

1943  .... 

50 

16 

66 

35 

9 

44 

1944  . . . . 

86 

9 

95 

19 

4 

23 

1945  . . . . 

55 

8 

63 

24 

4 

28 

]946  .... 

54 

11 

65 

37 

6 

43 

1947  .... 

63 

7 

70 

32 

6 

38 

1948  .... 

68 

8 

76 

31 

2 

33 

The  following  is  the  report  of  Dr.  J.  Glyn  Jones,  Area  Chest 
Physician  : 

“ The  tuberculosis  statistics  for  the  county  in  respect  of 
the  year  1948  give  grounds  for  encouragement  but  not  for 
complacency.  The  rise  in  notifications  in  no  way  indicates 
an  actual  increase  in  the  incidence  of  the  disease,  but  is,  in  my 
opinion,  entirely  caused  by  earlier  diagnosis.  There  is  nowa- 
days, far  less  reluctance  on  the  part  of  patients  to  attend  our 
clinics  and  the  general  practitioners  in  the  county  are  very 
much  alive  to  the  tuberculosis  problem.  Furthermore,  the 
visits  of  the  Mass  Radiography  Unit  to  the  county  have 
resulted  in  cases  being  discovered  before  the  patients  had 
actually  been  aware  of  any  symptoms  that  would  take  them  to 
the  doctor. 

“ The  earlier  diagnosis  is  reflected  in  the  decrease  in  the 
number  of  deaths  for  the  second  year  in  succession,  and  there 
is  every  reason  to  hope  that  the  downward  trend  will  be 
continued  now  that  new  weapons  are  available  for  the  fight. 
The  introduction  of  streptomycin  treatment  and  the  imminent 
application  of  B.C.G.  vaccination  for  prevention  should  result 
in  much  lower  mortality  statistics.  Unfortunately,  the  con- 
tinued acute  shortage  of  sanatorium  beds  denies  to  the  com- 
munity the  full  benefit  it  should  reap  from  these  triumphs  of 
medical  science.  At  present,  patients  have  to  wait  some  six 
or  eight  months  for  a bed,  during  which  time  their  condition 
may  deteriorate  to  such  an  extent  as  to  make  any  form  of 
treatment  unavailing.  Moreover,  during  this  time,  their 
children  may  become  infected  and  even  die,  and  all  because 
of  lack  of  sanatorium  beds. 

“ The  shortage  of  beds  is  in  part  due  to  the  reluctance  of 
girls  to  go  in  for  tuberculosis  nursing.  This  has  not  directly 
affected  us  locally  in-as-much-as  we  have  always  kept  our 
available  beds  full.  Nevertheless,  the  closure  of  beds  in  adjoining 
areas  has  had  an  indirect  effect  by  holding  up  admissions 
generally. 

" Medical  science  has  in  recent  years  given  us  Mass  Radio- 
graphy for  diagnosis,  streptomycin  for  treatment  and  B.C.G. 
for  prevention.  The  community  must  now  respond  by  pro- 
viding sufficient  nurses  for  the  treatment  of  its  tuberculosis 
victims  and  our  administrators  must  assist  by  seeing  that  the 
beds  are  available.  It  these  conditions  are  met,  and  if  the 
level  of  nutrition  and  the  standard  of  housing  can  at  the  same 
time  be  improved,  we  have  every  reason  to  be  oirtimistic  about 
the  future.” 
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As  Dr.  Glyn  Jones  states,  one  of  the  most  serious  aspects  to  the 
tuberculosis  problem  at  the  present  time  is  the  shortage  of  sana- 
torium beds.  Taking  the  country  as  a whole  this  shortage  is 
largely  due  to  lack  of  staff,  in  particular  nusring  staff,  but  there  is 
nevertheless  an  overall  shortage  of  beds  even  were  all  existing  beds 
fully  staffed.  In  part,  this  shortage  has  arisen  because  of  the 
increased  average  length  of  stay  of  patients  in  sanatoria  which  is 
due  in  turn  to  the  more  elaborate  therapeutic  technique  both  medical 
and  surgical  which  can  now  be  applied  to  the  treatment  of  the 
disease.  This  shortage  of  beds  means  that  there  is  a long  waiting 
period  between  the  time  when  the  diagnosis  is  made  and  the  patient 
can  be  admitted  to  hospital.  As  far  as  the  patient  himself  is 
concerned  this  long  waiting  period  means  that  the  benefit  of  early 
diagnosis  is  to  some  extent  lost.  As  far  as  the  community  is 
concerned  it  implies  the  risk  of  generating  yet  more  cases  of  tuber- 
culosis. 

From  time  to  time  the  Chest  Physician  must  be  faced  with  the 
difficult  question  of  deciding  whether  an  available  bed  should  go 
to  a patient  with  a good  prognosis,  although  the  social  indications 
for  isolation  may  be  lacking,  or  to  the  patient  whose  removal  is 
highly  desirable  in  the  interests  of  the  community  although  the 
prospect  of  being  able  to  help  him  individually  in  hospital  may  be 
slight.  The  more  potent  the  therapeutic  weapons  at  his  disposal, 
the  greater  is  the  temptation  for  the  Chest  Physician  to  decide  in 
favour  of  the  case  with  a good  prognosis  at  the  expense  of  the 
community  interest.  It  is  most  unfortunate  that  the  exigencies 
of  the  bed  situation  should  require  the  physician  to  exercise  his 
discretion  hr  this  way  at  all.  The  prevention  of  tuberculosis  is 
an  extremely  complex  problem,  whcih  will  not  be  solved  until 
it  is  possible  speedily  to  isolate  and  treat  all  cases  that  come  to 
notice.  This  serious  aspect  of  the  tuberculosis  problem  was  al- 
ready engaging  the  attention  of  the  Council  towards  the  end  of 
the  year  under  review. 

Care  and  After  Care. 

Although  there  is  need  for  considerable  extension  of  hospital 
accommodation  much  can  be  done  in  the  community  by  extension 
of  care  and  after-care  schemes.  Up  to  the  Appointed  Day,  all 
tuberculosis  cases  were  visited  by  a tuberculosis  visitor,  but  the 
Council’s  Proposals  under  Section  28  envisaged  this  work  devolving 
upon  the  newly-appointed  health  visitors.  This  arrangement  was 
put  into  effect  on  the  5th  July  and  the  table  given  below  shows  the 
visits  paid  by  health  visitors  to  tuberculosis  cases  in  the  community. 
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Table  20 


Period  5th  July  to  31st  December,  1948. 


Area 

No.  of  Cases 

Visits 

Amlwch 

37 

58 

Beaumaris 

35 

57 

Bodorgan 

23 

33 

Holyhead 

69 

111 

Llangefni  

25 

47 

Llanfechell  

33 

58 

Menai  Bridge  

42 

79 

In  addition,  all  newly-notified  eases  are  visited  in  the  first 
instance  by  the  Superintendent  Nursing  Officer. 

Prior  to  the  Appointed  Day,  consultations  took  place  with 
officers  of  the  National  Assistance  Board  to  enable  the  Board  to 
assume  the  obligation  of  paying  grants  to  tuberculosis  cases. 

Much  remains  to  be  done  to  ensure  that  the  care  and  after- 
care scheme  is  really  comprehensive  and  covers  such  items  as  the 
provision  of  extra  nourishment,  the  provision  of  chalets,  etc. 
There  is  need  for  a close  integration  of  the  clinical  services  now 
provided  by  the  Regional  Hospital  Board  with  the  services  provided 
by  the  Local  Health  Authority. 

A complete  tuberculosis  scheme  must  also  be  provided  for  the 
rehabilitation  of  the  young  case  following  recovery  or  partial 
recovery.  Many  of  these  cases  are,  temporarily,  and  others 
peimanently,  capable  only  of  light  employment.  There  is  in  the 
area  a dearth  of  suitable  light  industries  and  it  is  not  always  possible 
to  persuade  employers  to  engage  persons  who  are  known  to  have 
suffered  from  tuberculosis.  The  problem  is  a considerable  one  and 
some  solution  must  be  sought  on  the  lines  of  the  pioneer  work  which 
has  been  done  at  Papw'orth. 


Bovine  Tuberculosis. 

A note  on  the  incidence  of  bovine  tuberculosis  in  cattle  will  be 
lound  in  the  section  on  “Food  and  Drugs”,  p.  51. 


24 


MIDWIFERY  & MATERNITY  SERVICES. 


Introduction. 

Great  changes  were  wrought  by  the  National  Health  Service 
Act  in  the  matter  of  maternal  care  with  the  result  that  there  are 
now  three  agencies  concerned— the  Regional  Hospital  Board,  the 
Executive  Council  and  the  Local  Health  Authority.  Some  of  the 
functions  previously  exercised  by  County  Councils  were  transferred 
to  the  Regional  Hospital  Board  which,  like  the  Executive  Council, 
is  a newcomer  on  the  scene. 

(1)  The  Regional  Hospital  Board  is  responsible  on  behalf  of  the 
Minister  for  the  provision  of  hospital  and  specialist  services  in- 
cluding maternity  accommodation  and  the  services  of  specialist 
obstetricians.  As  nearly  half  (43  per  cent)  of  all  births  (live  and 
still)  in  the  county  in  1948  occurred  in  hospital,  the  arrangements 
made  by  the  Regional  Hospital  Board  are  of  prime  importance 
and  of  considerable  interest  to  the  Local  Health  Authority. 

(2)  The  Executive  Council  provides  a general  medical  (including 
maternity)  service.  At  the  request  of  the  mother,  the  Council 
enters  into  a contract  with  the  family  doctor  whereby  the  latter 
undertakes  a stipulated  minimum  of  items  of  service  in  return 
for  a stated  fee  paid  by  the  Council.  The  minimum  items  of 
service  are  fixed  by  regulation,  but  the  fee  varies  according  to 
whether  or  not  the  doctor  is  on  the  list  of  general  practitioner 
obstetricians.  If  he  is  on  this  list,  the  fee  is  increased  by  up  to 
40  per  cent.  Any  practitioner  in  the  area  can  ask  to  have  Iris 
name  included  in  the  list  of  general  practitioner  obstetricians. 
Applications  are  reviewed  by  an  ad  hoc  professional  committee  set 
up  by  the  Executive  Council  and  consisting  of  two  general  practi- 
tioners, a consulting  obstetrician  and  the  county  medical  officer  of 
health.  It  appears  to  have  been  the  Minister’s  intention  that 
the  list  of  general  practitioner  obstetricians  should  be  confined 
to  practitioners  able  to  claim  a higher  degree  of  experience  and 
competence  in  obstetrics  than  the  average,  hence  the  increased  fee 
that  was  to  be  payable.  The  professional  committee  for  this  county 
met  in  July  to  consider  the  applications  submitted  by  90  per  cent 
of  the  doctors  in  practice.  They  were  required  to  sit  in  judgment 
on  them  colleagues  and  the  task  was  disagreeable  and  invidious. 
It  proved  impossible  to  agree  to  limiting  the  list  of  general  practi- 
tioner obstetricians  and  it  was  decided  to  recommend  that  all 
applicants  be  placed  on  the  list.  The  experience  of  this  committee 
was  identical  with  that  of  similar  committees  in  most  other  areas. 
This  feature  of  the  Act  has  failed. 
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Tf  the  medical  conduct  of  domiciliary  obstetrics  is  to  be  con- 
fined to  practitioners  with  special  experience  and  qualifications 
it  is  submitted  that  two  conditions  must  be  met.  In  the  first 
place,  the  qualifications  necessary  must  be  laid  down  by  the 
Minister  to  apply  uniformly  throughout  the  country.  Before  he 
can  succeed  in  this  he  must  carry  the  profession  with  him  and  this 
he  will  not  do  until  the  second  condition  is  met ; namely  that 
conditions  must  be  such  that  practitioners  will  seek  to  practice 
obstetrics  because  of  a special  interest  in  and  aptitude  for  that 
branch  of  practice  and  not  because  they  are  driven  to  it  from  sheer 
economic  necessity  or  the  fear  of  losing  a patient. 

(3)  The  Local  Health  Authority  is  responsible  for  the  provision 
of  a domiciliary  midwifery  service,  an  antematal  clinic  service,' 
and  for  the  payment  of  practitioners  called  in  by  midwives  in  an 
emergency.  These  are  all  services  which  the  County  Council  was 
providing  prior  to  the  Appointed  Day. 

It  can  hardly  be  claimed  that  the  Act  has  achieved  a synthesis 
in  the  provision  of  maternal  care.  Any  one  of  the  authorities 
referred  to  may  be  carrying  the  responsibility  in  any  given  case, 
according  to  the  circumstances.  Indeed,  not  infrequently,  the 
situation  arises  in  practice,  where  all  three  authorities  are  to  a 
certain  extent  responsible  for  one  and  the  same  case.  For  example, 
the  general  practitioner  (who  is  responsible  to  the  Executive  Council) 
“books”  the  case,  but  decides,  as  he  is  perfectly  entitled  to  do 
to  leave  the  management  of  the  confinement  to  the  midwife  (who 
is  responsible  to  the  Local  Health  Authority),  and  in  the  light  of 
developments  the  midwife  considers  that  medical  attention  is  re- 
quired and  calls  the  doctor  ; he  in  turn,  may  decide  that  the  situation 
is  one  calling  for  specialist  intervention  and  accordingly  arranges 
for  the  mother’s  admission  to  hospital  under  the  care  of  a specialist 
obstetrician  who  is  responsible  to  the  Regional  Hospital  Board. 

Six  months  is  too  short  a period  to  assess  the  effect  of  these 
changes.  Time  will  show  whether  this  triple  division  of  respon- 
sibility will  achieve  further  reductions  in  the  maternal  and  infant 
mortality  rates.  At  all  events,  it  should  be  obvious  that  there 
is  urgent  need  to  co-ordinate  the  activities  of  these  three  agencies 
and  it  is  indeed  remarkable  that  the  Act  should  have  omitted  to 
provide  specific  machinery  for  the  purpose  beyond  a partial  identity 
ol  membership  between  the  Local  Health  Authority,  the  Executive 
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Council  and  the  Hospital  Management  Committee.  Again,  time 
and  experience  will  show  whether  this  alone  is  sufficient  to  attain 
the  degree  of  co-ordination  needed.  In  this  respect  it  is  fortunate 
that  the  development  of  the  County  Council’s  maternity  services 
had  been  closely  integrated  with  the  hospital  and  specialist  services 
before  the  Appointed  Day.  and  that  it  has  since  then  proved  possible 
to  maintain  this  close  association. 

The  introduction  of  the  general  practitioner  obstetrician  has 
been  severely  criticised  in  some  quarters  and,  in  particular,  concern 
has  been  expressed  as  to  the  result  it  will  have  on  the  status  and 
work  of  the  midwife.  The  fact  that  it  has  been  considered  expedient 
to  arrange  for  every  woman  who  so  wishes  to  have  the  services  of 
a doctor  at  her  confinement,  it  is  argued,  may  lead  the  public  to 
believe  that  a doctor  must  therefore  be  necessary  in  all  cases. 
Consequently  the  midwife  may  find  herself  relegated  in  the  eyes  of 
the  public  to  a position  of  “second  best”.  This  trend,  should 
it  gain  ground,  would  undoubtedly  do  much  harm.  It  cannot 
be  too  strongly  stressed  that  the  midwife  is  fully  capable  of  handling 
the  normal  case.  She  is,  in  the  words  of  the  Working  Party  on 
Midwives  “the  practitioner  of  normal  midwifery”.  Provided  that 
careful  ante-natal  care  is  exercised  to  discover  any  abnormality 
in  good  time  before  the  confinement,  the  midwife  can  be  relief 
upon  to  deal  successfully  and  unassisted  with  the  great  majority 
of  the  remainder.  Not  only  has  the  average  midwife  often  more 
experience  of  normal  midwifery  than  the  average  practitioner  but 
she  is  also  bound  by  very  strict  rules  to  seek  advice  should  any 
abnormality  develop.  It  must  be  emphasised  that  the  conduct 
of  normal  cases  calls  for  a degree  of  patience  and  an  amount  of  time 
which  the  busy  practitioner  can  sometimes  ill  afford  to  spare. 

During  1948  79.2  per  cent  of  all  domiciliary  confinements 
attended  by  midwives  were  midwifery  cases  and  this  figure  has 
remained  nearly  constant  for  the  last  few  years.  If  this  percentage 
falls  markedly  as  a result  of  the  new  arrangements  the  midwives 
may  have  good  cause  for  dissatisfaction  with  their  status. 
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Births. 

The  number  of  births  notified  during  the  year  classified  by 
place  of  occurrence  were  as  follows  : 


Table  21 


Live 

Still 

Births 

Births 

At  Home 

. 467 

12 

County’  Hospital 

315 

.18 

Gors  Maternity  Home . . . . 

69 

1 

Other  hospitals  

6 

Elsewhere 

63 

1 

Total 

. . 920 

32 

Gors  Maternity  Home  was  opened  by  the  Minister  of  Health 
(The  Rt.  Hon.  Aneurin  Bevan,  P.C.,  M.P.)  in  July.  This  Home, 
which  provides  17  maternity  beds,  was  established  by  the  County 
Council  and  during  the  year  was  administered  by  the  Council  as 
agents  for  the  Caernarvonshire  and  Anglesey  Hospital  Management 
Committee.  By  the  end  of  the  year,  the  Home  was  proving  in- 
creasingly popular,  both  with  the  mothers  and  the  doctors  and  was 
in  fact  an  admirably-run  establishment  providing  a high  standard 
of  care  and  comfort.  Great  credit  goes  to  the  Matron  (Miss  B. 
Evans)  and  her  staff  and  also  to  Mrs.  G.  Roberts-Jones  who  acted 
as  Matron  for  the  first  few  weeks  until  Miss  Bertha  Evans  took  over. 

At  the  opening  ceremony  the  Minister  stated  his  belief  In 
domiciliary,  as  opposed  to  institutional,  midwifery.  Child-birth 
is  essentially  a normal  process  and  should  take  place  in  the  home. 
He  agreed  however,  from  his  observation  of  the  conditions  under 
which  many  of  our  people  live,  as  to  the  wisdom  of  making  provision 
for  a Maternity  Home  of  this  kind. 


Domiciliary  Ante-natal  care. 

The  ante-natal  work  undertaken  by  the  midwives  is  shown 
in  the  next  two  following  tables,  the  first  of  which  refers  to  the 
period  1st  January  to  4th  July,  1948,  and  the  second  to  the  period 
5th  July  to  31st  December,  1948, 
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Table  22 

A.  Period  1.1.48  to  4.7.48 


DISTRICT 

No.  of 

cases 

confd. 

No.  of 
visits 
paid 

No.  of 
still- 
births 

No.  of 
infant 
deaths 

Aberffraw 

11 

55 

2 

Amlwch 

20 

126 

. . 

Beaumaris 

7 

31 

. . 

. • 

Bodedern 

4 

23 

* . 

. . 

Bodorgan 

7 

63 

Gwalchmai  

11 

79 

2 

2 

Holyhead  D.N.A. 

35 

263 

6 

Holyhead  L.M.S. . . 

46 

181 

4 

3 

Llanddona  

9 

44 

Llanerchymedd  . . 

11 

98 

1 

2 

Llanfaethlu  

8 

43 

Llanfairpwll 

5 

36 

2 

Llanfechell  

9 

66 

1 

3 

Llangefni  

27 

133 

1 

Llangoed  

11 

83 

1 

Llanidan  

11 

64 

0 

1 

Newborough 

9 

49 

1 

Marianglas  

54 

Menai  Bridge 

9 

44 

1 

Pentraeth 

15 

70 

2 

Rhoscolyn 

3 

15 

2 

Rhosybol : . . 

7 

69 

• • 

• • 

Total 

....  281 

1,689 

19 

20 

29 


B.  Period  5.7.48  to  31.12.48 


DISTRICT 

No.  of 
cases 
confd. 

No.  of 

visits 

paid 

No.  of 
still- 
births 

No.  of 
infant 
deaths 

Aberffraw 

4 

33 

Amlwch 

28 

181 

# # 

Beaumaris 

4 

30 

1 

# # 

Bodedern 

8 

32 

1 

Bodorgan 

10 

64 

, . 

Gwalchmai  

11 

78 

2 

Holyhead 

50 

256 

2 

5 

Llanddona  

3 

11 

Llanerchymedd  . . . 

9 

89 

. ' 

Llanfechell  

5 

32 

3 

Llangefni  

33 

163 

1 

1 

Llangoed  

4 

19 

Llanidan  

10 

49 

2 

Newborough 

8 

50 

1 

Marianglas  

7 

61 

2 

Menai  Bridge  

5 

29 

3 

Pentraeth 

3 

18 

1 

Rhoscolyn 

. . 2 

23 

1 

Rhosybol 

10 

68 

2 

Total 

Medical  Aid. 

. . 214 

1,286 

12 

16 

During  the  year  82  cases  occurred  where  midwives  were 
required  to  send  for  medical  aid  and  for  which  the  Authority  was 
responsible.  Should  the  practice  of  booking  cases  become  more 
prevalent  the  cost  of  medical  aid  will  diminish,  as  far  as  the  County 
muncil  is  concerned,  the  responsibility  for  paying  the  doctor  for 
his  services  falling  upon  the  Executive  Council. 


Analgesia  in  domiciliary  midwifery. 

Iwo  midwives  hold  the  certificate  of  the  Central  Midwives 
oar  authorising  them  to  administer  Gas  and  Air  analgesia  in 
mdwdery,  but  only  one  had  been  supplied  with  the  necessary 
apparatus  ; the  number  of  cases  who  received  analgesia  during  the 
period  uth  July  to  31st  December,  was  39. 
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There  is  room  for  considerable  improvement  in  this  matter 
and  steps  are  being  taken  to  make  this  service  more  generally 
available. 

Ante-natal  clinics. 

Ante-natal  clinics  are  established  at  4 centres  in  the  county 
and  are  conducted  under  the  supervision  of  the  consulting  obstet- 
rician. In  November,  an  additional  clinic  was  started  at  Holyhead 
where  clinics  are  now  held  fortnightly.  A certain  number  of 
Anglesey  cases  are  also  seen  at  the  ante-natal  clinics  conducted  at 
the  County  Hospital  Bangor,  and  the  Gors  Maternity  Home, 
Holvhead.  The  table  given  below  indicates  the  work  done  at  the 
county’s  ante-natal  clinics  during  the  year  : 

Table  23 


NUMBER  OF  CASES  Total 

Centre  Pve-  Post  Gyiiaec-  Attend- 

natal  natal  ological  ances 


Holyhead 142  30  55 

Amlwch 99  29  28 

Llangefni 125  26  6 341 

Menai  Bridge  60  20  8 1 < 6 


Total 426  105  97  1,273 


Details  of  the  times  and  places  of  clinics  corrected  up  to  the 
date  of  publication  are  shown  in  the  appendix. 

Maternal  Mortality. 

There  were  no  maternal  deaths  during  the  yaer. 


CHILD  WELFARE. 

Infant  Mortality.  , 

This  matter  was  referred  to  at  length  m my  predecessor  s 
report  for  1947.  On  consideration  of  that  report  the  Council  set 
up  a special  sub-committee  of  the  Health  Committee  to  advise 
on  the  administrative  action  to  be  taken  with  a view  to  reducing 
infant  mortality.  The  sub-committee  had  not  presented  its  report 
by  the  end  of  1948.  The  infant  mortality  rate  for  1948  was  39 
per  1,000  live  births.  The  cause  of  infant  deaths  are  shown  in  the 

following  table  : 


Table  24 


Causes  of  infant  deaths  1948 


Urban  Rural 

M.  F.  M.  F. 


Cerebro  spinal  fever 

Whooping  cough 

Bronchitis 

Pneumonia  

Diarrhoea  under  2 yrs 

Premature  birth 

Congenital  malformation, 
birth  injuries  and  other 

diseases  of  infants  

Other  violent  causes  

All  other  causes 


2 
1 

2 1 1 
1 

11  3 4 


5 3 2 3 

1 2 

1 1 


1 


Total 


1 

2 

1 

4 

1 

9 


13 

3 

2 


Total 


10  6 12  8 36 


Child  Mortality. 

There  were  16  deaths  in  the  age  groups  1 year  to  15  years  and 
the  causes  were  : 


Whooping  cough 1 

Tuberculosis  (all  forms) 2 

Measles 2 

Poliomyelitis  1 

Pneumonia  1 

Appendicitis 1 

Violence  5 

Other  causes q 
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The  Care  of  premature  infants. 

weuiu^^m6  QinfantS  are  defined  as  being  live  born  infants 
g ° mu'  8 °ZS;  °r  ess  at  birth  irrespective  of  the  period  of 

to  be ?ndir  ! WGlg+V  ^ bi?h  °f  Hve  b0rn  Premature  infants  has 
within  ! °n  J'ho  notification  of  birth  which  is  submitted 
Within  36  hrs.  to  the  County  Health  Department  : 
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(a)  The  number  of  premature  babies  notified  during  the 

year  1948  whose  mother  is  normally  resident  in  the 
Authority’s  area  92 

(b)  The  total  number  of  premature  babies  notified 
during  the  year  1948  who  were  born  : 

(i)  At  home 14 

(ii)  In  hospital  or  nursing  home 48 

(c)  Number  of  those  born  at  home  who  were  nursed 

entirely  at  home  9 

(d)  Number  of  those  born  at  home  and  nursed  entirely  at 
home  : 

(1)  Who  died  during  first  24  hrs , 3 

(ii)  Who  survived  at  the  end  of  one  month  0 

(e)  (1)  Number  of  those  born  in  County  Hospital : 

(i)  Who  died  during  first  24  hrs 2 

(ii)  Who  survived  at  the  end  of  1 month 31 

(2)  Number  of  those  born  in  Nursing  Homes  : 

(i)  Who  died  during  first  24  hrs 1 

(ii)  Who  survived  at  the  end  of  one  month 13 


Health  Visiting. 

Prior  to  5th  July,  health  visiting  was  undertaken  by  the 
district  nurse/mid  wives.  The  Council’s  proposals  under  section 
26  required  the  appointment  of  whole-time  health  visitor  / school 
nurses.  Eight  such  appointments  were  envisaged  and  by  the  end 
of  the  year  6 had  taken  up  their  duties.  In  the  remaining  area 
the  district  nurse/mid  wives  continued  to  undertake  health  visiting 
until  such  time  as  the  health  visitor  appointed  took  up  her  duties. 

The  supervision  of  a new  baby  is  never  more  needed  than  in 
the  first  few  weeks  of  its  life.  When  a confinement  occurs  at  home 
it  is  relatively  easy  for  the  health  visitor  to  arrange  direct  with  the 
midwife  for  the  transfer  of  responsibility  for  the  baby.  As  such  a 
large  proportion  (42.5  per  cent  in  1948)  of  confinements  occur  in 
hospital  assumption  of  responsibility  by  the  health  visitor  is  not 
easy.  In  order  that  the  health  visitor  could  get  to  know  the  mother 
at  the  earliest  opportunity  I arranged  with  the  Hospital  Manage- 
ment Committee  for  the  health  visitor  to  visit  the  mother  in  hospital 
a few  days  before  discharge.  This  arrangement  enables  the  health 
visitor  to  discuss  with  the  mother  the  arrangements  to  receive  the 
baby  and  to  help  and  advise  her. 

» 
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Details  of  the  health  visiting  of  infants  and  other  pre-school 
children  are  given  in  the  two  tables  set  out  below.  The  first 
refers  to  the  period  when  the  work  was  done  by  the  district  nurse/ 
midwives  and  the  second  to  the  work  done  by  the  health  visiting 
staff  : 


Table  25 


A.  Period  1.1.48  to  4.7.48 

District 

Births 

notified 

First 

visits 

Additional  Other  visits  to  babies  of  : 
visits  0-1  yr.  1-2  yrs.  2-5  yrs. 

Aberffraw  

21 

21 

2. 

52 

68 

138 

Amlwch 

27 

27 

1 

72 

124 

199 

Beaumaris 

25 

25 

22 

54 

65 

83 

Bodedem  

11 

11 

2 

40 

48 

67 

Bodorgan  

20 

20 

1 

40 

73 

87 

Gwalchmai 

24 

24 

5 

SO 

101 

191 

Holyhead  D.N.A. . 

52 

52 

12 

123 

238 

346 

Holyhead  L.M.S.  . 

62 

62 

5 

133 

151 

198 

Llanddona 

12 

12 

3 

24 

18 

30 

Llanerchymedd . . . 

19 

19 

1 

44 

51 

95 

Llanfaethlu  

10 

10 

2 

33 

58 

63 

Llanfairpwll  

8 

8 

1 

26 

41 

108 

Llanfechell 

20 

20 

16 

60 

64 

106 

Llangefni  

41 

41 

41 

117 

190 

162 

Llangoed  

10 

10 

4 

34 

29 

38 

Llanidan 

21 

21 

15 

88 

80 

84 

Newborougrh  

14 

14 

2 

50 

37 

96 

Marianglas 

14 

14 

8 

43 

55 

119 

Menai  Bridge 

21 

21 

27 

51 

88 

111 

Pentraeth  

14 

14 

13 

95 

52 

53 

Rhoscolyn 

15 

15 

8 

40 

60 

45 

Rhosybol  

. • 9 

9 

6 

24 

34 

65 

Total  

. 470 

470 

197 

1,323 

1,725 

2,484 

B.  Period  5.7.48  to  31.12.48 


Births  First  Additional  Other  visits  to  babies  of  : 
Dstbict  notified  visits  visits  0-1  yr.  1-2  yrs.  2-5  yrs. 


Amlwch 50  45  39  199  184  265 

Beaumaris 73  66  25  246  160  186 

Bodorgan  66  66  25  159  135  212 

Holyhead  108  108  21  301  292  445 

Llanfechell 49  49  10  141  173  290 

Llangefni  51  47  32  152  200  . 215 

Menai  Bridge 67  58  45  290  255  293 


Total  464  439  197  1,488  1,399  1,906 


34 


Infant  Welfare  Centres. 

F°urtee n centres  were  in  operation  during  the  year.  In 
addition,  the  Civil  Medical  Practitioner  in  charge  of  the  RAF 
Lamp  \ alley  established  a centre  in  the  Married  Quarters  for 
service  families  This  authority  assisted  by  providing  the  services 
ot  a health  visitor. 


Thirteen  of  the  centres  are  under  the  care  of  a general  practi- 
tioner and  all  are  run  by  voluntary  committees  of  ladies  It  is 
very  gratifying  to  report  that  these  ladies  stuck  to  their  posts  not- 
withstanding the  prevalent  opinion  that  voluntary  work  in  this 
^ar  ot  grace  is  at  a discount.  It  is  fitting  to  pay  a tribute  to  them, 
one  and  all,  tor  the  gracious  manner  in  which  they  have  discharged 
their  tasks.  Their  work  is  perhaps  unspectacular  but  they  render 
a service  in  the  cause  of  infant  welfare  the  value  of  which  it  is 
impossible  to  measure. 

Aine  hundred  and  thirty-four  children  were  on  the  rolls  during 
the  year  and  the  total  attendances  numbered  8,090. 

Details  of  the  work  done  is  shown  below  : 


Table  26 


Infant  Welfare  Centres  1948 

(1)  No.  of  Centres  provided  at  end  of  year 14  (14) 

(2)  No.  of  Sessions  held  per  month  at  Centres  . . 27  (27) 

(3)  No.  of  children  who  attended  Centres  during 

the  year  7 934  (843) 

(4)  No.  of  children  who  first  attended  the  Centres 

during  the  year  and  who  on  the  date  of  their 
first  attendance  were  : 

Under  1 year  562  (276) 

Over  1 year  159  (59) 

(5)  No.  of  children  included  in  (3)  who  at  the  end 

of  the  year  were  : 

Under  1 year  413  (413) 

Over  1 year  430  (430) 

(6)  Total  number  of  attendances  made  by  children 

included  in  3 during  the  year  : 

Under  1 year  3,960  (2,052) 

Over  1 year  4,130  (2,139) 


Figures  in  ( ) are  for  period  5th  July  to  , 31st  December,  1948. 

There  is  one  Infant  Welfare  Centre  provided  by  Voluntary  Organisa- 
tions and  is  attended  exclusively  by  the  members  of  the  R.A.F.  Camp,  Valley. 
A County  Health  Visitor  however,  attends  at  each  session. 
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Table  27 


Dental  Care  of  Young  Children 

{under  the  age  of  5 years ) for  the  period  5th  July  to 
31  st  December,  1948: 


Number  inspected  

Number  found  to  need  treatment. . . . 

Number  treated 

Number  rendered  dentally  fit  


69 
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Child  Life  Protection. 

A Children’s  Officer  (Miss  M.  Rowland)  was  appointed  by  the 
Council  and  assumed  duties  on  1st  September,  1948.  By  virtue 
of  the  Children  Act  1948  all  functions  relating  to  child  life  protection 
are  now  exercised  by  this  officer.  A close  liaison  has  been  estab- 
lished with  the  Children’s  Officer  which  is  very  necessary  parti- 
cularly in  matters  of  adoption.  It  has  been  arranged  that,  as  a 
matter  of  routine,  my  observations  are  sought  as  to  the  suitability 
of  prospective  adopters. 


On  5th  July  the  County  Council  were  required  to  provide  a 
home  nursing  service  in  accordance  with  section  25  of  the  National 
Health  Service  Act,  and  25  nurses  permanently  in  the  employ  of  the 
District  Nursing  Associations  became  officers  of  the  Local  Health 
Authority  on  that  date.  The  Council’s  proposals  envisaged  the 
employment  of  16  district  nurse/midwives  and  8 health  visitor/ 
school  nurses.  Table  28  shows  the  work  of  the  Home  Nurses  during 
the  period  5th  July  to  31st  December. 


HOME  NURSING 
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Table  28 


Aberffraw 

General 

Cases 

21 

Visits 

402 

Amlwch 

40 

492 

Beaumaris 

33 

574 

Bodedern 

10 

204 

Bodorgan  

26 

181 

Gwalchmai  

14 

130 

Holyhead 

136 

3,106 

Llanddona  

49 

670 

Llanerchvmedd  

47 

502 

Llanfechell  

10 

64 

Llangefni  

41 

226 

! dangoed  

27 

681 

Llanidan  & Newborough 

48 

515 

Marianglas  

25 

652 

Menai  Bridge  

79 

989 

Pentraeth  

42 

263 

Rhoscolyn 

21 

328 

Rhosybol 

55 

430 

Total 

724 

10,409 

Details  of  the  district  nurse/midwives  is  given  in  the  appendix, 
It  will  be  seen  that  the  qualifications  of  the  Nursing  Staff  are  as 
follows  : 


S.R.N.,  s.c.m.,  Q.N.,  H.V.  cert 3 

s.r.n.,  s.c.m.,  h.v.  cert... 3 

S.R.N.,  S.C.M. , Q.N 4 

S.R.N.,  S.C.M 3 

S.C.M 16 


DOMESTIC  HELP  SERVICE 

In  accordance  with  the  proposals  approved  under  section  29 
of  the  Act  the  Council  were  required  from  the  Appointed  Day  to 
provide  a service  of  domestic  help  in  the  home.  As  far  as  this 
county  is  concerned  this  service  was  a new  one  and  neither  the 
Authority  nor  any  voluntary  organisation  in  the  county  had 
experience  in  its  administration.  It  is  not  surprising  therefore 
that  during  the  first  months  the  service  did  not  really  get  under  way. 
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The  Council  did  not  themselves  employ  home  helps  either  whole- 
time or  part-time.  Before  the  5th  July  an  advertisement  in  the 
local  Press  inviting  persons  to  register  for  service  as  home  helps 
produced  a very  poor  response.  By  the  terms  of  the  proposals 
domestic  help  arrangements  privately  made  entitled  the  patient  to 
financial  assistance  according  to  the  patient’s  means.  During  the 
six  months  following  the  Appointed  Day  three  cases  were  given 
financial  assistance  by  virtue  of  this  provision. 

The  difficulties  of  organising  a home  help  service  in  a rural 
county  such  as  this  are  great,  particularly  at  the  present  time  when 
there  is  a general  shortage  of  domestic  assistance  of  any  kind. 
Nevertheless  the  value  of  an  efficient  home  help  service  is  con- 
siderable in  many  directions.  It  should  be  an  important  compli- 
mentary service  to  the  Part  III  services  under  the  Assistance  Act 
as  there  can  be  no  doubt  that  a well  organised  home  help  service 
would  reduce  the  necessity  for  residential  accommodation  for  the 
aged  and  infirm.  An  efficient  home  help  service  would  also  be 
complimentary  to  the  hospital  service  and  would  relieve  much  of  the 
pressure  on  chronic  sick  bed  accommodation. 


MENTAL  HEALTH 

Administration. 

The  Council’s  functions  under  section  51  of  the  National  Health 
Service  Act  are  administered  by  the  Nursing  Services  Sub-Committee 
of  the  Health  Committee.  This  sub-committee  meets  quarterly 
or  oftener  as  required. 

Three  duly  authorised,  officers  (part-time)  were  appointed  to 
take  up  their  duties  on  the  5th  July.  (Details  of  these  officers 
will  be  found  in  the  appendix.) 

Mental  Deficiency. 

The  ascertainment  of  mental  defectives  in  the  countv  is  under- 
taken by  the  County  Medical  Officer  and  his  Assistant.  Ascertain- 
ment as  yet  is  incomplete  and  an  effort  is  being  made  to  tackle 
u problem  particularly  through  the  school  medical  service  by 
virtue  of  section  57  of  the  Education  Act. 

In  accordance  with  the  proposals,  defectives  in  the  county 
are  visited  periodically  by  health  visitors.  The  Authoritv  also 
undertakes,  on  behalf  of  Hospital  Management  Committees,'  when 

requested  to  do  so,  the  supervision  of  defectives  on  licence  from 
institutions. 

, , difficulty  is  being  experienced  in  obtaining  vacancies  for 
( ec  ives  in  need  of  institutional  care  and  accommodation. 
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The  Annual  Report  made  to  the  Board  of  Control  is  given 
below  : 


Mental  Deficiency  Acts,  1913  to  1938. 

I.  Particulars  of  Mental  Defectives  as  on  1st  January. 
1949. 


M. 

(1)  Number  of  Mental  Defectives  ascertained  to  be 
“ Subject  to  be  dealt  with ” ; 

(a)  Under  Guardianship  ( under  16  yrs.  of 

(under  Order)  ’(  age  

(Aged  16  yrs. 

\ and  over 

(b)  In  “places  of  safety”  (Under  16  yrs. 

'(  of  age  .... 

(c)  Under  Statutory  Sup- 
ervision (excluding 
cases  on  licence) 

(d)  Action  not  yet  taken  under  any  one  of 


the  above  headings  3 

No.  of  cases  included  in  (a)  to  (d) 
above  awaiting  removal  to  an 
Institution  2 

(2)  Number  of  Mental  Defectives  not  at  present 


“ Subject  to  be  dealt  with ” but  for  whom  the 
Local  Health  Authority  may  subsequently 
become  liable 34 


/Aged  16  vrs. 
( and  over  . . 


F.  T. 


1 4 

1 3 
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Of  whom,  number  under] Under  16  yrs. 

t of  age  .... 
Voluntary  supervision  ( Aged  16  yrs. 

I and  over  . . 


(3)  Number  of  Mental  Defectives  Receiving 
Training  : 

{a)  In  day-training  (Under  16  yrs. 

centres  ( of  age  .... 

(Aged  16  yrs. 
1 and  over  . . 
(b)  At  home 


Total 
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II.  Particulars  of  Mental  Defectives  ascertained  during 
the  Year  1948. 


(I)  Ascertainment. 

{a)  Cases  reported  by  Local  Education 
Authorities  (Section  57,  Education 
Act,  1944)  : 

(i)  Under  Section  57(3)  

(ii)  Under  Section  57(5)  

( b ) Other  cases  reported  during  1948  and 

ascertained  to  be  “subject  to  be  dealt 
with”  


M. 


1 


F.  T. 


1 1 


1 


Total  cases  ascertained  to  be  “subject 

to  be  dealt  with”  

(c)  Other  cases  reported  during  1948  who 
are  not  at  present  “subject  to  be  dealt 
with”  but  for  whom  the  Local  Health 
Authority  may  subsequently  become 
liable  

Total  number  of  cases  reported 
during  the  year  

(2)  Disposal  of  cases  reported  during  the  year  : 

(a)  Cases  ascertained  to  be  “subject  to  be 
dealt  with” 

(i)  Admitted  to  Institutions  (by 

order)  ' 

(ii)  Placed  under  Guardianship  (by 

order)  ‘_ 

(iii)  Taken  to  “places  of  safety”  .... 

(iv)  Placed  under  Statutory  Super- 
vision   

(v)  Died  or  removed  from  area 

(vi)  Action  not  yet  taken 

(b)  Cases  not  at  present  subject  to  be 
dealt  with 

(i)  Placed  under  Voluntary  Super- 
vision   

((()  Found  not  to  be  defective.  . 
(iiii  Died  or  removed  from  area  .... 
(iv)  Action  not  yet  taken j 


1 1 2 


1 2 3 


3 


5 


1 l 


i ’ ! 1 


I 2 3 


5 


Total 


2 


3 
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III.  Number  of  Mental  Defectives  under  Community  Care 
including  Voluntary  Supervision  or  in  “places  .of 
Safety”  on  1st  January,  1948,  who  have  ceased  to  be 
under  Community  Care  or  in  “Places  of  Safety”  during 
1948. 

M.  F.  T. 

(a)  Admitted  to  Institutions 1 1 2 

( b ) Ceased  to  be  under  care 

(c)  Died  or  removed  from  area  


Total 


1 2 


IV.  Of  the  Total  Number  of  Mental  Defectives  known 
to  the  Local  Health  Authority. 

(a)  Number  who  have  given  birth  to  children  during  1948  : 

(i)  After  marriage  : Nil. 

(ii)  While  unmarried  : Nil. 

MALES  FEMALES 

( b ) Number  who  have  married  during  1948  Nil  Nil 


Mental  Illness. 

Considerable  use  is  made  by  practitioners  of  the  psychiatric 
out-patient  facilities  provided  at  the  Caernarvonshire  and  Anglesey 
Hospital,  Bangor.  Cases  are  also  referred  to  the  Child  Guidance 
Clinic  at  Bangor  attended  by  a psychiatrist,  an  educational  psych- 
ologist and  a psychiatric  social  worker  on  the  staff  of  the  North 
Wales  Hospital  for  Nervous  and  Mental  Diseases. 

The  table  given  below  shows  the  admissions  and  discharges 
from  the  North  Wales  Hospital  for  Mental  Diseases  of  Anglesey 
patients  during  the  period  5th  July  to  31st  December,  1948  : 

Table  30 


1 ' 

ADMISSIONS 

DISCHARGES 

DIED 

M. 

F. 

M. 

F. 

M.  F. 

Voluntary 

Temporary  

9 

1 

10 

9 

1 

7 

1 

1 

1 4 

Certified  

2 

4 

.1 

Service  Patients  . . . 

2 

2 

• * 

• * * * 

Total 

12 

12 

10 

11 

2 4 
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It  will  be  noted  that  a high  proportion  of  cases  are  dealt 
with  as  voluntary  patients  under  the  Mental  Treatment  Act  1930 
rather  than  as  certified  cases  under  the  Lunacy  Acts.  Temporary 
treatment  under  the  Mental  Treatment  Act  is  rarely  resorted  to 
and  during  the  six  months  in  question  no  cases  were  admitted 
under  this  category. 


WELFARE  SERVICES 


Introduction. 

The  functions  of  the  County  Council  under  Part  III  of  the 
National  Assistance  Act  1948  are  administered  by  the  Health 
Committee  who  have  established  a Welfare  Sub-Committee  for  the 
purpose.  The  main  functions  referred  to  are  : 

(а)  the  provision  of  accommodation  for  persons  in  need  of  care 
and  attention  ; 

(б)  promoting  the  welfare  of  the  blind,  deaf  or  dumb  and  other 
seriously  handicapped  persons  within  the  meaning  of  Section 
29. 

During  the  year  draft  schemes  for  discharging  these  functions 
were  drawn  up  in  accordance  with  the  Act. 

The  authorised  officers  are  also  welfare  officers  and  are  listed 
in  the  appendix. 


The  provision  of  accommodation. 

At  the  time  of  the  transfer  of  hospitals  to  the  Minister  the 
County  Council  agreed  with  the  Welsh  Regional  Hospital  Board 
that  33  beds  should  be  reserved  at  Valley  Hospital  as  Part  III 
accommodation.  The  use  made  of  this  accommodation  during 
the  period  5th  July  to  31st  December,  1948,  was  as  follows  : 

Resident  at  5th  July,  1948 30 

Admitted 

Discharged  23 

Resident  at  31st  December,  1948  21 

In  addition  the  sub-committee  assumed  responsibility  in  respect 
oi  persons  at  the  under-mentioned  residences  : 
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Residence 


MALES  FEMALES  Total 


The  House  of  the  Holy  Rood,  Findon . . 1 1 

The  Chalfont  Colony  for  Epileptics,  Bucks . . 1 . . 1 

The  Bodfan  Hospital,  Caernarvon 1 . . 1 


2 1 3 


The  Welfare  Sub-Committee  were  responsible,  as  agents  for 
the  Hospital  Board,  for  the  administration  of  the  Valley  Hospital, 
the  Druid  Hospital  and  the  Gors  Maternity  Home,  during  the  period. 

The  Council  explored,  but  without  success,  the  possibility  of 
acquiring  existing  houses  which  could  be  suitably  adapted  as  homes 
for  the  aged. 

With  the  ageing  of  our  population,  the  problem  is  assuming 
considerable  proportions.  Towards  the  end  of  1948  all  the  District 
Nurses  co-operated  in  a survey  of  the  county.  This  survey  was 
necessarily  only  approximately  accurate,  but  the  following  findings 
seem  worthy  of  record  : 

At  least  12.5  per  cent  of  the  jiojjulation  are  “aged”,  i.e.  old-age 
pensioners  ; 

Males  represent  40  per  cent  and  females  60  per  cent  of  the 
“aged”  ; 

Fifty-five  per  cent  of  the  “aged”  are  married  and  45  per  cent 
are  single  or  widowed  ; 

In  one  case  out  of  every  three  married  "aged  , the  partner 
is  not  “aged”  ; 

The  great  majority  of  the  “aged”  were  considered  to  be  able- 
bodied  but  8 per  cent  were  reported  as  being  infirm.  Among 
the  “infirm  aged”  single  or  widowed  women  outnumbered 
single  and  widowed  males  by  two  to  one  ; 

Some  90  married  couples  were  noted,  containing  one  infirm 
aged”  partner  and  40  couples  where  both-  partners  were 
“infirm  aged”  ; 

In  most  instances,  the  existing  arrangements  for  the  care  of 
the  “infirm  aged”  were  considered  to  be  satisfactory  but  in 
approximately  20  per  cent  of  such  cases  this  was  not  so. 
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This  survey,  despite  its  limitations,  pointed  to  the  need  for  a 
considerable  expansion  of  provision  for  the  care  and  accommodation 
for  the  aged  and  it  served  too  to  underline  the  need  for  flexible 
and  varied  provision  pa  need  recognised  in  the  National  Assistance 
Act  which  requires  the  local  authority  to  have  regard 

“ in  particular  to  the  need  for  providing  accommodation  of 
different  descriptions  suited  to  the  different  descriptions  of 
such  (aged  etc.)  persons  (Sect.  21(2)). 

The  responsibility  of  the  county  council  under  Part  III  borders 
closely  on  the  work  of  the  hospital  service.  The  dividing  line  is 
not  always  easily  drawn  between  the  aged  or  infirm  “in  need  of 
care  and  attention”  and  the  chronic  sick  in  need  of  hospital  pro- 
vision. The  provision  of  chronic  sick  beds  in  this  area  as  in  many 
other  areas  is  inadequate.  A medical  service  designed  to  subserve 
the  particular  needs  of  the  aged — on  the  lines  of  the  geriatric 
services  so-called  which  are  being  developed  elsewhere — would  go 
far  to  ensure  that  “chronic”  beds  are  not  occupied  for  unnecessarily 
long  periods.  At  the  same  time,  the  need  for  making  adequate 
provision  for  the  patient  on  discharge  is  equally  evident.  In  many 
instances,  this  implies  suitable  Part  III  accommodation.  In  many 
other  cases  the  need  for  such  accommodation  may  be  obviated  by 
recourse  to  an  efficient  domestic  help  service  in  the  patient’s  home. 

Welfare  of  the  Blind. 

The  Minister  has  required  authorities  to  prepare  schemes 
for  blind  welfare  under  Section  29  of  the  Act  but  not  hitherto 
for  other  categories  of  disabled  persons.  The  Draft  Scheme  sub- 
mitted by  this  Council  provides  for  the  registration  of  persons 
blind  within  the  meaning  of  the  Act”  and  for  maintaining  an 
observation  register.  In  concert  with  the  other  North  Wales  County 
Councils  the  scheme  provides  for  a voluntary  organisation  (the 
North  Wales  Society  for  the  Blind)  to  act  as  agents  for  the  council 
for  a period  of  two  years  from  5th  July,  1948  and  the  Society 
employs  one  teacher  of  the  blind  in  the  county. 

x Table  31 

Register  of  Blind  Persons. 

On  1st  On  31  st 
January  December 


Males 51  1 59 

Females 67  74 

Total  ns  124 
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Changes  during  the  year  : 


New  cases  registered  17 

Deaths  of  persons  on  register 10 

Struck  off  the  register Nil. 


In  addition  there  were  4 “in”  transfers  and  5 “out”  transfers. 
The  age  composition  of  the  blind  population  on  31st  December 
1948,  was  as  follows  : 

Table  32 


No.  on 

Age  in  years  Register 

0-5  

5-15 1 

16-20 1 

21-39 6 

40-49 6 

50-64 23 

65  upwards  87 

Total 124 


It  is  obvious  that,  when  three-quarters  of  the  blind  are  aged, 
the  scope  of  the  teacher  qua  teacher  is  limited.  During  the  year, 
there  were  4 home  workers  and  3 pastime  workers  under  supervision  ; 
1,344  visits  were  paid  by  the  home  teacher  to  cases  on  the  register 
and  40  visits  to  observation  cases. 

The  British  Red  Cross  Society  (through  Col.  G.  R.  Newton) 
was  very  helpful  in  the  provision  of  small  “extras”  which  are  so 
much  appreciated. 


AMBULANCE  SERVICE 

The  possibilitj'  of  combining  the  Fire  and  Ambulance  Services 
was  considered  by  the  County  Council  in  March  but  in  view  of  the 
imminence  of  the  Appointed  Day  the  Council  was  advised  that  this 
could  not  be  arranged  in  time  although  it  might  be  the  subject  of 
Amending  Proposals  at  a later  date.  The  original  Proposals, 
therefore,  stood  in-as-much-as  the  Ambulance  Service  came  under 
the  control  of  the  Health  Committee. 

For  an  experimental  period,  pending  the  decision  on  the 
question  of  amending  the  proposals  it  was  decided  to  place  the 
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operational  control  of  the  service  in  charge  of  the  Chief  Fire  Officer 
who  would  act  in  this  capacity  under  the  general  direction  of  the 
County  Medical  Officer.  Great  credit  is  due  to  Mr.  L.  E.  R.  Loader 
for  the  energy  and  resource  with  which  he  undertook  in  a voluntary 
capacity  the  work  of  creating  an  Ambulance  Service  in  the  county. 

On  the  Appointed  Day,  the  service  operated  with  a paper 
strength  of  7 ambulances.  One  of  these  was  an  old  vehicle  which 
had  been  used  as  the  Isolation  ambulance.  Its  condition  was  such 
that  it  was  decided  not  to  commission  it.  in  the  new  service.  A 
second  vehicle  was  the  old  police  ambulance.  Two  other  vehicles 
were  gifts  to  the  Authority  one  from  the  Holyhead  St.  John’s 
Ambulance  Brigade  and  the  other  from  the  Beaumaris  Borough 
Council.  The  remaining  three  vehicles  were  the  property  of  the 
Welsh  Home  Service  Ambulance  Committee  and  they  were  incor- 
porated in  the  service  on  a part-agency  arrangement  with  that 
Committee.  The  condition  of  the  six  vehicles  which  were  com- 
missioned left  much  to  be  desired  and  it  became  evident  at  an  early 
date  that  the  increased  call  for  ambulance  facilities  would  soon 
necessitate  the  replacement  of  mechanically  unsound  and  out-of- 
date  vehicles.  In  fact,  before  the  end  of  the  year  two  of  the  six 
vehicles  had  to  be  taken  off  the  road  and  one  of  these  was  per- 
manently put  out  of  commission.  A new  Bedford  ambulance  was 
acquired  and  commissioned  before  the  end  of  the  year  and  orders 
for  two  further  vehicles  were  placed. 

Prior  to  the  Appointed  Day,  there  was  only  one  whole-time 
driver  (at  Holyhead)  employed  on  ambulance  duty  in  the  county. 
All  the  other  vehicles  were  operated  as  required  by  part-time  or 
voluntary  personnel.  As  was  anticipated,  the  Council  were  obliged 
at  an  early  date  to  appoint  a number  of  whole-time  drivers  because 
the  demand  on  the  service  could  not  have  been  met  otherwise. 
At  the  present  time,  six  whole-time  drivers  are  employed.  Steps 
were  taken  during  the  year  to  start  first-aid  training  for  all  whole- 

time  personnel  and  to  equip  two  of  the  ambulances  with  resuscitation 
apparatus. 

No  whole-time  attendants  are  employed.  It  has  been  the 
experience  that  the  necessary  attendants  can  usually  be  found 
from  among  the  patient’s  relatives  and  friends.  In  some  instances 

Tne+u  , uthont^’s  midwives  or  nurses  acts  as  attendant. 

Jn  the  Holyhead  district  the  Authority  have  been  fortunate  in 
)eing  able  to  continue  the  arrangement  with  the  St.  John’s  Ambulance 
igade  whereby  a rota  of  voluntary  attendants  are  available. 

b Jn  % P eavUr(lut0  i;CCOgnise  Primly  the  valuable  work  which  has 
oeen  done  by  this  brigade. 
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The  need  was  recognised  for  some  form  of  central  control  to 
be  exercised  over  the  movement  of  ambulances  if  at  all  times 
adequate  ambulance  cover  was  to  be  provided  in  the  county. 
Arrangements  were  therefore  made  with  the  telephone  authorities 
whereby  all  telephone  calls  for  ambulances  were  connected  to  the 
County  Fire  and  Ambulance  Control  at  Holyhead.  It  was  found 
necessary  to  instruct  all  drivers  that  except  in  dire  emergency 
they  were  only  to  undertake  ambulance  journeys  if  authorised  to 
do  so  by  the  Control. 

In  addition  to  an  ambulance  service,  the  Authority  provide 
a service  of  sitting  cars.  The  Council  did  not  acquire  any  sitting 
cars  during  the  period  under  review  and  the  service  was  carried 
out  almost  entirely  by  voluntary  car  drivers  who  were  reimbursed 
at  the  rate  of  6 d.  per  mile.  The  demand  for  this  service  grew  very 
rapidly  and  the  fact  that  it  did  not  at  any  time  break  down  is 
a tribute  to  the  great  efforts  made  by  the  County  Organiser  of  the 
W.V.S.,  Mrs.  G.  Hughes -Jones,  and  to  the  voluntary  drivers. 

The  table  given  below  shows  details  of  the  work  done  by  the 
Ambulance  and  Sitting  Car  Services  during  the  period  5th  July 
to  31st  December. 


Table  33 


AMBULANCE  CASES 

SITTING 

Day 

Night 

Mileage 

CAR 

Mileage 

3rd  quarter  . 

. 229 

39 

10,117 

71 

4,269 

4th  quarter  .. 

. 261 

57 

9,997 

182 

10,011 

Total  . . . 

. 490 

96 

20,114 

253 

14,280 

The  demand  for  ambulances  has  not  shown  any  very  great 
increase  and  this  is  in  striking  contrast  to  the  experience  with  the 
sitting  car  service.  It  might  be  added  that  there  is  no  evidence  that 
the  demand  for  this  service  is  abating  at  the  time  of  writing. 

That  there  is  abuse  of  the  service  cannot  be  denied,  but  it  is 
difficult  to  discover  whether  or  not  such  abuse  is  assuming  serious 
proportions.  In  this  matter  the  Authority  are  largely  in  the  hands 
of  the  general  practitioners  and  it  is  not  always  easy  for  a practi- 
tioner to  resist  the  importunities  of  patients.  In  parenthesis,  it 
might  be  added  that  the  congestion  at  out-patient  departments 
of  hospitals  since  the  Appointed  Day  is  not  unconnected  with  the 
provision  of  a free  transport  service. 
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Closely  allied  to  this  question  of  the  sitting  car  service  is  the 
question  of  the  payment  by  hospital  almoners  of  the  fares  of  patients 
attending  by  public  transport.  The  power  to  make  such  payments 
is  conferred  by  section  3(3)  of  the  National  Health  Service  Act  and 
dm  ing  the  }^eai , a circular  was  sent  to  Hospital  .Management 
Committees  indicating  the  way  in  which  this  subsection  was  to  be 
implemented.  It  is,  of  course,  obvious  that  the  fact  that  such 
provision  was  made  was  of  considerable  interest  to  local  health 
authorities  who  were  providing  a not  dissimilar  service,  i.e.  the 
ambulance  and  sitting  car  service.  It  is  also  obvious  that  general 
practitioners  should  know  of  the  existence  of  such  provision.  It  is 
regrettable,  therefore,  to  have  to  record  that  neither  local  health 
authorities  nor  general  practitioners  were  informed  for  a considerable 
time  that  this  circular  had  been  published  and  that  these  arrano-e- 
ments  were  m effect.  It  is  assumed  that  this  was  an  instance  of 
a lack  of  co-ordination  which,  as  the  National  Health  Service  comes 
to  maturity  wall  it  is  hoped  become  increasingly  rare. 


On  the  subject  of  the  future  of  the  ambulance 
Loader  reports  as  follows  : 


service  Mr. 


■ When  considering  the  possibility  of  combining  the  Fire 
and  Ambuiance  services  it  was  at  first  felt  that  a full  combination 
vmu  d be  to  the  advantage  of  the  County  Council  both  from  an 

f ZTZ-ff1?1 inClP°lnt  °f  View’  but  after  “refill  consideration 
IL  M dTdedA°  S?bmit  Pr°P°saLs  for  a partial  combination  to 
the  Ministry  of  Health  and  Home  Office  Fire  Brigade  Division 


Partial  combination  would 
and  his  deputy  would  act  as 
ambulances  would  be  stationed 
where  convenient. 


mean  that  the  Chief  Fire  Officer 
Ambulance  Officers  and  that 
on  Fire  Department  premises 


‘‘2e,Ere  Department  Control  would  have  to  function  as 
- mbulance  Control  and  be  manned  bv  both  Fire  and  Am 
bul an ce  Control  Operators.  Am‘ 

W-  Amb^Ce,persoilnel  would  not  be  engaged  on  Fire 
n J(  n W°lk  b,Ut  b(l  aII°wed  to  remain  as  retained°Fire  Depart 

off-duty ^3nttatnFirPeeS0rm  ^ ^ durin«  tbe  Periods  * 


and  I ™S„oyr!ronhwhvPer\ted  satisfMtorily  daring  the  year 
the  future.  hj  h a Service  shouId  not  continue  in 


/ 
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“ I am  confident  that  subject  to  the  ambulance  fleet  being 
modernised  and  routine  maintenance  of  vehicles  being  strictly 
adhered  to  the  Department  will  give  adequate  service  to  the 
public  of  Anglesey. 

“ The  sitting  car  service,  owing  to  the  rising  cost  of  the 
present  system  will,  in  my  opinion,  have  to  be  subject  to  review 
with  the  possibility  of  the  County  Council  purchasing  its  own 
sitting  car  vehicles  which  would  be  operated  by  whole-time  or 
part-time  staif.” 


THE  CONTROL  OF  FOOD  AND  DRUGS 


Milk  (Special  Designations)  Regulations. 

On  1st  January,  57  “T.T.”  and  13  “Accredited”  licences  were 
renewed.  During  the  year,  14  “T.T.”  and  11  “Accredited”  licences 
were  granted  and  one  “T.T.”  licence  was  cancelled.  The  number 
of  “T.T.”  producers  has  increased  steadily  from  17  in  1941  to  70 
at  the  end  of  1948.  The  number  of  “Accredited”  producers  has 
never  exceeded  16. 

Samples  for  bacteriological  tests  (methylene  blue  and  coliform 
Tests)  were  taken  as  a routine  by  the  Weights  and  Measures  Depart- 
ment with  the  following  results  : 

Table  34 


T.  T.  Accredited 
Milk  Milk 


No.  of  samples  taken 

Per  cent  of  failures 

No.  of  producers  with  100  per  cent  satisfactory 

results  

No.  of  producers  with  1 failure  during  the 

year  

No.  of  producers  with  2 failures  during  the 

year  

No.  of  producers  with  3 failures  during  the 

year  

No.  of  producers  with  more  than  3 failures 
during  the  year  


591 

21 

19 


13 


23 

8 

7 


112 

19 

5 


3 


3 


2 

1 
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Comparative  figures  of  bacteriological  tests  of  designated  raw 
milk  over  a period  of  years  are  given  below  : 


Table  35 


T.T.  Milk.  Accredited  Milk 

No.  of  Percentage  No.  of  Percentage 
samples  failures  samples  failures 


1942  135  11.2  75  20.0 

1943  128  9.4  85  10.6 

1944  159  12.0  114  19.2 

1945  172  19.0  96  33.3 

1946  246  9.0  113  8.0 

1947  408  19.0  102  25.0 

1948  591  21.0  112  19.0 


It  will  be  seen  that  the  number  of  samples  taken  has  increased 
considerably  in  the  last  few  years. 

There  is  hardly  an  item  of  food  or  drink  which  is  potentially 
more  dangerous  than  milk.  This  is  so  because  milk  forms  an  ex- 
cellent culture  medium  for  germs.  Pathogenic  organisms  if  they 
gam  access  to  water  may  survive  but  in  milk  they  will  multiply 
rapidly.  The  hygiene  of  milk  production  should  therefore  occupy 
a foremost  place  in  the  attention  of  those  concerned  with  safe- 
guarding the  public  health. 

Confusion  sometimes  arises  between  “safe”  milk  and  “clean” 
milk.  The  terms  are  by  no  means  synonymous.  The  first  implies 
the  absence  of  pathogenic  organisms,  the  second  the  absence  of  any 
organisms  in  large  numbers.  But  clearly  a “clean”  milk  is  more 
likely  to  be  “safe”  and  the  converse  is  equally  true. 

The  following  facts  relate  to  the  state  of  cleanliness  of  the  milk 
supply  of  the  county  during  1948  : 

[a)  one-fifth  of  the  designated  milk  samples  were  found  to  be 

unsatisfactory  ; 

(b)  less  than  a third  of  the  designated  producers  had  a 100  per 
cent  clean  record  ; 

(c)  one-fifth  of  the  designated  producers  had  three  or  more  un- 
satisfactory reports  on  samples  taken  ; 
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( d ) nearly  half  of  the  designated  producers  had  some  of  their 
milk  rejected  as  unsuitable  (on  the  score  of  keeping  quality) 
by  the  Milk  Marketing  Board  ; 

(e)  nearly  two-thirds  of  the  undesignated  producers  under  con- 
tract with  the  Creamery  at  Llangefni  had  some  of  their  milk 
rejected  by  the  Milk  Marketing  Board  for  the  same  reason  ; 

(/)  one-third  of  these  producers  had  milk  rejected  by  the  Milk 
Marketing  Board  on  three  or  more  occasions  ; 

(f i)  on  approximately  half  the  farms  visited  by  the  Milk  Advisory 
Officers  of  the  County  Agricultural  Executive  Committee 
the  milking  utensils  were  found  to  be  “ visibly ” dirty. 

What  are  the  reasons  for  this  state  of  affairs  ? 

The  enormous  expansion  of  liquid  milk  production  which  has 
taken  place  in  the  county  in  recent  years  (from  2,500,000  gallons 
in  1944  to  nearly  5,000,000  gallons  in  1948)  is  undoubtedly  a basic 
reason.  However  commendable  this  effort  is  considered  to  be  the 
fact  remains  that  quantity  has  been  obtained  at  the  expense  of 
quality.  It  may  be  that  the  county  is  now  approaching  the  “ceiling” 
in  the  amount  of  milk  produced.  If  so,  the  time  is  opportune  to 
substitute  for  the  drive  for  greater  production  a drive  to  improve 
the  quality  of  the  milk  produced.  There  is  no  doubt,  too,  that 
the  industry  has  serious  domestic  problems  in  the  form  of  labour 
difficulties,  antiquated  and  unsuitable  premises,  a lack  of  an  ample 
clean  water  supply  in  many  farms  and  so  on.  From  my  own 
observations  however  I am  not  satisfied  that  these  factors  sufficiently 
account  for  the  present  state  of  affairs  in  many  instances. 

There  are  farms  in  the  county  which  would  compare  favourably 
with  the  best  anywhere  but  there  are  too  many  where  the  methods 
are  unhygienic  thereby  constituting  a potential  menace  to  the 
consumer. 

The  prevailing  uncertainty  as  to  the  future  administration  of 
the  Milk  (Special  Designations)  Regulations  made  it  difficult  to 
overhaul  the  machinery.  Efforts  were  made,  however,  to  agree  on 
standards  for  premises  as  a first  step  in  this  direction.  The 
desirability  from  the  producer’s  point  of  view  of  having  such  stand- 
ards would  seem  to  be  obvious. 
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Heat  Treated  Milk. 

Two  pasteurisation  plants  were  licenced  during  the  year  by 
district  councils. 

School  milk  is  all  pasteurised  and  the  County  Weights  and 
Measures  Department  undertake  regular  sampling  of  this  milk. 
In  all  177  samples  of  pasteurised  milk  were  taken  during  the  year — 
at  schools  and  elsewhere — and  submitted  to  bacteriological  and 
phosphatase  tests.  Four  samples  yielded  unsatisfactory  results 
which  Avere  communicated  to  the  appropriate  authority  for  attention. 

BoA'ine  Tuberculosis. 

I am  indebted  to  the  Divisional  Veterinary  Inspector  of  the 
Ministry  of  Agriculture  for  supplying  information  on  this  subject. 
He  stresses  the  difficulty  of  assessing  the  incidence  of  bovine  tuber- 
culosis among  cattle  generally  because  the  various  pieces  of  evidence 
available  are  all  incomplete  to  a greater  or  lesser  extent. 

It  is  estimated  that  there  were  some  56,000  head  of  cattle 
in  the  county  in  1948  and  some  16,000  of  these  Avere  dairy  cattle. 
About  1,200  of  the  dairy  cattle  Avere  in  licensed  T.T.  herds  and 
a further  2,000  or  so  in  attested  herds.  Many  of  the  remaining 
12,800  were  producers  supplying  raw  undesignated  milk  to  the  Milk 
Marketing  Board.  Very  few  of  the  total  Avere  not  producing  milk 
for  public  consumption.  The  remainder  were  small  producers  of 
undesignated  milk  aaTlo  either  retailed  direct  themselves  or  sold 
to  other  retailers  such  milk  for  human  consumption  in  the  untreated 
state. 

Public  slaughter-houses  in  the  county  recorded  210  cases 
during  the  year  Avhere  the  carcass  was  condemned  in  part  or  totally 
because  of  tuberculosis.  As  there  were  2,363  cattle  slaughtered 
in  these  slaughter-houses  during  the  year  it  would  seem  to  indicate 
that  the  incidence  of  macroscopic  tuberculosis  among  all  cattle  is 
of  the  order  oi  9 per  cent.  How  much  reliance  can  be  placed  on 
this  estimate  is  doubtful  in  vieAv  of  the  fact  that  data  is  not  available 
for  those  cattle  from  the  county  that  were  slaughtered  dui'ing  the 
year  in  slaughter-houses  outside  the  county,  e.g.  in  Bangor.  Nor 
does  the  figure  take  into  account  those  animals  that  Avere  disposed 
of  through  knackers. 

. Under  the  Tuberculosis  Orders  1938-46  the  existence  of  sus- 
picious symptoms  among  cattle  has  to  be  reported  to  the  Divisional 
nspector  of  the  Ministry  of  Agriculture.  This  report  may  come 
from  the  owner,  a private  veterinary  practitioner,  the  police  etc. 
the  number  of  cases  of  bovine  tuberculosis  Avliich  come  to  light  as 
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the  result  of  such  reports  will  obviously  depend  upon  the  strictness 
with  which  the  provisions  of  the  Orders  are  being  enforced  in  any 
area,  upon  the  number  of  routine  veterinary  inspections  which  are 
conducted  and  so  forth.  During  1948  a total  of  79  cases  were 
brought  to  notice  in  this  way.  This  is  rather  higher  than  the 
average  incidence  in  recent  years  and  as  most  of  the  79  were  dairy 
cattle  it  represents  an  incidence  of  manifest  tuberculous  disease 
among  living  dairy  cattle  of  the  order  of  0.5  per  cent. 

From  the  point  of  view  of  the  public  health,  the  important 
consideration  is  the  frequency  with  which  tubercle  is  present  in 
milk  intended  for  human  consumption  in  the  raw  state.  During 
the  year,  a total  of  272  bulk  samples  were  submitted  for  biological 
examination.  These  samples  represented  the  milk  from  some 
2,400  cattle.  Positive  results  were  reported  in  three  instances. 
On  investigation,  two  of  the  samples  were  considered  to  be  attri- 
butable to  a single  cow  with  tuberculosis  of  the  udder,  and  in  the 
case  of  the  third  sample,  all  efforts  to  find  the  offending  animal 
were  unsuccessful.  At  the  most,  therefore,  this  finding  would 
seem  to  indicate  that  the  incidence  among  dairy  cattle  of  animals 
capable  of  infecting  milk  is  of  the  order  of  one  per  thousand. 
This  is  rather  better  than  the  figure  frequently  quoted  for  this 
incidence,  namely,  5 per  1,000.  It  should  be  pointed  out  however 
that  the  272  bulk  samples  (representing  the  milk  of  2,400  dairy 
cattle)  is  only  equivalent  to  taking  one  sample  in  a year  from  one 
cow  in  every  8. 

From  the  veterinary  standpoint  the  most  helpful  approach  to 
the  problem  of  eliminating  bovine  tuberculosis  is  probably  by 
the  extension  of  the  attested  herd  scheme.  At  the  end  of  the  year, 
there  were  62  attested  herds  and  a further  5 herds  under  super- 
vision with  a view  to  attestation.  This  means  that  some  4 per 
cent  of  the  cattle  in  the  county  were  in  attested  herds.  This 
percentage  is  one  of  the  lowest  in  Wales.  There  is  clearly  room  for 
a considerable  improvement  in  this  respect  and  the  schemes  are 
being  pressed  forward. 

Ice  Cream. 

This  article  of  food  has  increased  in  popularity.  Enormous 
quantities  are  eaten  by  the  young  and  the  not-so-voung,  winter 
and  summer  alike.  The  importance  of  ice-cream  from  the  stand- 
point of  public  health  has  been  sharply  outlined  in  recent  years 
by  outbreaks  of  intestinal  disease  due  to  contaminated  products  : 
such  as,  for  example,  the  Aberystwyth  outbreak  ol  typhoid  fe\  or 
in  1946,  and  nearer  home,  the  salmonella  outbreak  in  Holyhead, 
reported  upon  by  Dr.  G.  J.  Roberts  last  year. 
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The  sampling  of  ice  cream  for  the  methylene  blue  reduction 
test  is  delegated  by  most  county  districts  to  the  County  Weights 
and  Measures  Department.  The  interpretation  of  the  results  is  not 
straightforward  and  reliance  cannot  be  placed  on  a single  test. 
Over  a period,  however,  50  per  cent  of  samples  from  any  vendor 
should  fall  into  Grade  I and  80  per  cent  into  Grades  I and  II  ; 
20  per  cent  in  Grade  III  is  admissible  but  there  should  be  none  in 
Grade  IV.  Unsatisfactory  results  are  referred  to  the  district 
sanitary  inspector  for  appropriate  action.  During  the  year  87 
samples  were  tested  and  only  30  proved  satisfactory.  This  suggests 
that  particular  attention  should  be  directed  to  the  conditions  under 
which  ice  cream  is  manufactured  and  sold. 


Hygiene  of  Food  Production  and  Handling. 

During  the  year  the  County  Council  acted  as  co-ordinating  body 
in  the  production  of  uniform  bye-laws  in  respect  of  the  handling, 
wrapping  etc.  of  food  and  the  sale  of  food  in  the  open  air.  Such 
bye-laws  were  to  be  adopted  in  due  course  by  the  district  councils. 
The  strict  enforcement  of  these  bye-laws  would  undoubtedly  result 
in  a considerable  improvement  in  the  hygiene  of  food  production 
and  handling. 


Report  of  the  Inspector  of  Weights  and  Measures  on  the 
administration  of  the  Food  and  Drugs  Act  1938. 

“One  hundred  and  eight-nine  samples  of  food  were  submitted 
under  the  Act  for  analysis  by  the  Public  Analyst.  Unsatisfactory 
reports  were  received  in  respect  of  54  samples  (34  per  cent).  The 
fact  that  the  number  of  unsatisfactory  samples  is  so  high  is  largely 
due  to  the  fact  that  240  samples  of  milk  were  examined  in  the 
Department’s  Laboratory  and  only  those  whose  quality  was  con- 
sidered doubtful  were  submitted  to  the  Public  Analyst.  Thus 
during  the  year  a total  of  374  samples  of  food  were  examined  for 
chemical  quality  which  is  considerably  more  than  in  any  previous 
year. 

"As  Anglesey  is  a milk  producing  county  it  is  only  natural 
that  this  food  should  receive  specialised  attention  ; 134  samples 
were  submitted  to  the  Public  Analyst  during  the  year  of  which 
only  5 (from  2 producers)  were  reported  as  containing  added  water. 
It  is  considered  that  this  is  most  satisfactory  and  compares  very 
favourably  the  results  of  previous  years.  (In  1941-42,  15  prosecu- 
tions for  adulterated  milk  were  necessary.) 
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Table  36 


No.  Non- 

Type  of  Food  Samples  submitted  Genuine  cjenuine 


Milk  

Sausage 

Synthetic  Honey  . . 

Tomatoes 

Butter  

Cakes  and  Pastries 

Soft  Drinks 

Medicines 

Cake  Mixtures  &c. 

Flavourings 

Miscellaneous 


134 

79 

55 

9 

5 

4 

1 

, . 

1 

1 

. . 

1 

2 

2 

9 

9 

5 

5 

*13 

11 

1 

2 

2 

2 

2 

11 

11 

189 

124 

64 

* Indian  Brandy  broken  in  transit  to  Public  Analyst. 

Details  of  Non-Genuine  Samples. 

Milk. 

Two  samples . were  reported  as  each  containing  200  parts  of 
available  chlorine  per  million  parts  of  milk.  Proceedings  were 
instituted  and  defendant  fined  £1  in  respect  of  each  sample.  One 
further  sample  from  the  same  producer  contained  100  parts  chlorine 
per  million  of  milk. 

Twenty-two  samples  were  reported  as  being  low  in  solids  not 
fat.  In  each  case  the  freezing  point  was  normal  indicating  that 
there  had  not  been  any  added  water. 

Four  samples  were  reported  to  contain  20  per  cent,  7 per  cent, 
4 per  cent  and  9 per  cent  of  added  water  respectively.  Proceedings 
were  instituted  but  the  vendor  died  before  the  cases  were  due  to 
be  heard. 

One  sample  was  reported  to  contain  2 per  cent  of  added  water. 
Caution  issued. 

One  sample  was  reported  as  ‘Ropey  and  Slimy’  milk.* 

Eight  samples  were  reported  as  being  low  in  fat  content. 
Appeal  to  Cow  samples  indicated  that  the  cows  were  giving  milk 
low  in  fat. 

* This  was  a sample  of  heat-treated  milk  and  it  proved  impossible  to 
trace  the  producer.  Despite  a careful  watch,  which  was  immediately  in- 
stituted, further  instances  of  this  condition  were  not  discovered, 
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Fourteen  samples  were  reported  as  being  deficient  in  fat. 
In  all  cases  cautions  were  issued. 

One  sample  of  pasteurised  milk  was  reported  to  have  been 
insufficiently  heat  treated. 

One  sample  was  low  in  both  fat  and  in  solids  not  fat.  There 
was  no  evidence  of  added  water. 

Sausages. 

Four  samples  were  reported  as  being  deficient  in  meat  content. 
Proceedings  were  instituted  in  respect  of  two  samples,  the  vendors 
convicted  and  fined  a total  of  £11  (£10  and  £1). 

Synthetic  Honey. 

The  label  attached  to  the  container  of  this  sample  stated 
that  the  contents  contained  80  per  cent  of  glucose  but  the  Public 
Analyst  reported  that  14  per  cent  only  was  present.  The  matter 
was  referred  to  the  Ministry  of  Food. 

Tomatoes. 

One  sample  contained  growths  of  moulds. 

. 

Butter. 

The  two  non-genuine  samples  were  from  the  same  source. 
The  first  sample,  informal,  was  reported  to  be  very  dirty  and  to 
contain  only  72  per  cent  butter  fat.  A formal  sample  was  taken 
which  was  genuine  except  for  2 per  cent  excess  water.  The  vendor 
has  ceased  to  manufacture  butter. 

Medicine. 

One  sample  of  Patent  Medicine  was  reported  as  not  complying 
with  ‘Labelling  Requirements’.  The  manufacturers  have  agreed 
to  alter  the  label.”  & 
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SANITARY  CIRCUMSTANCES 


Housing. 

Details  of  the  progress  made  by  the  various  district  councils 
with  their  housing  programmes  (as  reported  at  a conference  con- 
vened by  the  County  Council  on  24th  June,  1948)  are  given  below  : 

Table  37 

Programme  since  the  end  of  the  war 


* Completed 

Under 

Construction 

Projected 

Beaumaris  Borough  . . 

71 

29 

. • 

Amlwch  U.D 

24 

14 

96 

Holyhead  U.D 

80 

20 

52 

Llangefni  U.D 

98 

18 

118 

Menai  Bridge  U.D 

22 

22 

56 

Aethwv  R.D 

9 

12 

Twrcelyn  R.D 

40 

26 

28 

Valley  R.D 

4 

22 

20 

* Includes  non-traditional  houses. 


The  need  for  rehousing  is  great : firstly  in  order  to  provide 
every  family  with  a house  of  their  own  and  secondly  to  ensure 
that  no  familv  is  living  under  insanitary  conditions.  It  will  be 
seen  that  the  progress  made  by  the  rural  authorities  is  much  slower 
than  that  made  by  urban  authorities.  The  main  reason,  of  course, 
is  the  lack  of  essential  services  in  rural  districts.  Future  progress 
in  rehousing  will  depend  on  the  provision  of  the  services  of  water 
supply  and  sewage  disposal. 


Water  Supply. 

The  following  areas  were,  during  the  year,  being  supplied  with 
a piped  water  supply  for  which  the  appropriate  district  councils 

were  responsible  : 


Beaumaris  ; 
Llandegfan  ; 
Llangefni  ; 

Menai  Bridge  ; 
Benllech  ; 
Cemaes  ; 
Llanerchymedd  ; 
Rhosneigr. 
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In  the  following  areas  the  County  Council  acted  as  Water 
Undertakers  and  provided  piped  water  supplies  : 

Holyhead  ; 

Trearddur  Bay  ; 

Valley  ; 

Brynsiencyn  ; 

Dwyran  ; 

Newborough  ; 

Bull  Bay  ; 

Part  of  Amlwch. 


County  Water  Scheme. 

A full  report  has  already  been  submitted  to  the  council  by  the 
County  Water  Engineer.  The  progress  of  the  scheme  during  the 
year  was  as  follows  : 

(a)  Mainlaying  continued  : 22,360  yards  were  laid  during  the 

year  as  follows  : 

Yards 


Amlwch 8,498 

Llanallgo,  Moelfre  6,146 

Llanerchymedd  186 

Llanfechell  and  Cemaes 3,185 

Rhoscolyn 948 

Brynsiencyn,  Dwyran,  Newborough  3,397 


In  addition  1,525  yards  of  main  were  laid  in  the  Holyhead 
area  (not  being  part  of  the  County  Scheme)  ; 

(6)  Work  commenced  on  the  Cefni  Reservoir  and  the  auxiliary 
works  there  ; 

(c)  New  services  were  connected  at  165  presmises. 


Well  Water. 

During  the  year,  205  samples  of  water  from  shallow  wells 
were  submitted  for  bacteriological  examination  by  the  district 
sanitary  inspectors.  The  results  were  as  follows  : 


Class  I.  Highly  satisfactory 25 

Class  II.  Satisfactory 34 

Class  III.  Satisfactory 40 

Class  IV.  Polluted  106 
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For  the  most  part  these  samples  were  taken  at  the  instance  of 
private  individuals  interested  in  the  quality  of  the  water  of  the  well 
in  question.  Nearly  three-quarters  of  the  samples  fell  into  Classes 
HI  ei  IV  and  in  most  cases  the  result  could  no  doubt  have  been 
accurately  foretold  by  an  inspection  of  the  well  and  its  topography. 
Even  when  the  County  Water  Scheme  is  complete  there  will  be 
many  small  communities  reliant  on  shallow  wells  for  their  water 
supply.  A systematic  approach  to  the  question  is  called  for  so 
that  the  best  possible  arrangements  can  be  made  for  such  com- 
munities. 


Sewage  Disposal. 

The  following  areas  aro  served  by  existing  schemes  : 

Beaumaris  ; Holyhead  ; Llangefni ; Menai  Bridge  ; 
Rhosneigr  ; Trearddur  Bay. 

During  the  year,  one  application  to  the  Council  for  grant 
was  made  by  the  district  authority  concerned,  with  respect  to  a 
scheme  to  serve  part  of  Llangefni  and  Cerrigceinwen.  In  addition, 
agreement  was  reached  between  the  County  Council  and  the  Valley 
Rural  District  Council  on  a scheme  to  serve  the  village  of  Bodffordd. 

During  the  year  the  Council  were  informed  that  schemes  were 
in  course  of  preparation  to  serve 

Valley  ; 

Four  Mile  Bridge  ; 

Llanerchymedd  ; 

Moelfre  ; 

Cemaes  ; 

Benllech. 
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APPENDIX  A 


CON STITIUTION  OF  HEALTH  COMMITTEE 

(as  at  31.12.49) 


Chairman  : J.  F. 

Chadwick,  Esq.,  M.C. 

Vice-Chairman 

: Hugh  Jones,  Esq. 

♦Mrs.  A.  Griffith,  J.P. 

« 

♦Mr.  R.  W.  Jones. 

Mrs.  Margaret  Hughes,  B.E.M. 

Mr.  Percy  0.  Jones. 

♦Mrs.  G.  Hughes-Jones. 

Mr.  Llewelyn  W.  Jones,  M.P.S. 

Mrs.  Walter  0.  Jones,  J.F. 

Mr.  R.  D.  Jones. 

♦Miss  I.  Johnston 

Rev.  W.  Morris  Jones,  B.A. 

Mrs.  J.  Morris. 

Mr.  W.  Shubert  Jones,  J.P.,  B.Sc. 

Lady  Kathleen  Stanley,  J.P. 

Mr.  John  Lloyd. 

Mr.  R.  D.  Brieroliffe,  J.P. 

Mr.  E.  R,.  Oliver. 

Sir  Wynne  Cemlyn- Jones. 

Mr.  W.  Charles  Owen. 

Mr.  William  Davies. 

Mr.  Griffith  Pritchard. 

Mr.  David  Evans,  J.P. 

Mr.  0.  M.  Pritchard. 

♦Mr.  D.  A.  Godfrey,  L.D.S.,  R.C.S. 

Mr.  W.  T'.  Prytherch,  J.P. 

Mr.  Cledwyn  Hughes,  LL.B. 

Mr.  Robert  Roberts. 

Rev.  D.  R.  Hughes. 

♦Col.  The  Hon.  0.  H.  Stanley, 

Mr.  W.  J.  Hughes,  J.P. 

D.S.O.,  D.L..  J.P. 

Mr.  A.  Ifan  Jones,  M.B.E.,  J.P. 

Mr.  William  Thomas. 

Rev.  J.  Lambert  Jones. 

Mr.  J.  Morris  Williams. 

♦Dr.  Leslie  W.  Jones. 

♦Mr.  Arthur  Williams,  J.P.,  B.Sc. 

♦Dr.  G.  Llywolvn  Jones. 

♦Mr.  0.  Herbert  Williams,  F.R.C.S. 
Mr.  W.  0.  Williams. 

* Co-opted  Members, 
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APPENDIX  B. 

STAFF  OF  THE  COUNTY  HEALTH  DEPARTMENT. 


County  Medical  Officer  of  Health  : 

Dr.  G.  J.  Roberts,  M.D.,  B.Sc., 
M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.P.A. 
(to  30th  June). 

Dr.  G.  Wynne  Griffith,  M.B.,  Ch.B., 
D.P..H  (from  13th  August). 

Assistant  County  Medical  Officer  of 
Health  : 

Dr.  G.  H.  Browse  Roberts,  M.A., 
M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  L.M. 

Dental  Officers  : 

Dr.  Catherine  Rolant-Thomas, 
M.R.C.S.,  L.R.C.P.,  L.D.S. 

Mr.  Elwyn  Jones,  L.D.S. 

Dental  Attendants  : 

Miss  Gwyneth  Parry  (to  Aug.  1048) 
Miss  Megan  Evans  (from  Sept.  1948) 
Mrs.  M.  M.  Owen. 

Consulting  Obstetrician : 

*0.  Vaughan  Jones,  M.D.,  M.B., 
Ch.B.,  F.R.C.S.,  M.R.C.O.G. 

Consulting  Paediatrician  : 

*Gwvn  R.  Griffith,  M.D.,  M.B., 

Ch.B.,  D.P.H.,  F.R.C.P  (Ed). 
D.C.H.,  D.Obst.,  R.C.O.G. 

Chest  Physician  : 

*J.  Glvn  Jones,  M.D.,  M.A.,  M.B., 
B.Chir.,  M.R.C.S.,  L.R.C.P. 

Assistant  Chest  Physician  : 

*Adam  G.  Buick,  L.R.C.P.,  L.R.C.S., 
L.R.F.P.S. 

Consulting  Ophthalmologists  : 

*G.  C.  Laszlo,  M.D.,  L.R.C.P., 
L.R.C.S.,  L.R.F.P.S.,  D.O. 

*T.  G.  Wynne  Parrv,  M.R.C.S., 
L.R.C.P.,  D.O.M.S. 

Consulting  Orthopaedic  Surgeon  : 

*B.  L.  McFarland,  M.D.,  M.Ch.  (Orth.) 
M.B.,  Ch.B.,  F.R.C.S. 
with  the  assistance  of 

*G.  I.  Robetts,  M.B.,  Ch.B.,  M.Ch. 
(Orth).,  F.R.C.S. 

Venereologist : *H.  Vernon  Williams,  M.R.C.S., 

L.R.C.P. 

* Part  time. 
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Chief  Ambulance  Officer  : 
Teacher  of  the.  Blind  : 
Superintendent  Nursing  Officer  : 

0 

Health  Visitors  :* 


L.  E.  R.  Loader. 


Miss  Dilys  Jones. 


Miss  M.  Prytherch,  S.R.N.,  S.C.M., 
Q.N.  (to  4th  July,  1948). 

Miss  Hilda  V.  Parry,  S.R.N.,  S.C.M., 
Q.N.,  H.V.  Cert,  (from  12th  July,  1948) 

Mrs.  E.  Jones  (5.7.48). 

Miss  E.  Jones  (16.8.48). 

Miss  E.  C.  Parry  (5.7.48). 

Miss  M.  R.  Parry  (9.6.48). 

Miss  E.  C.  Pritchard. 

Vacancy. 

Vacancy. 


* Also  school  nurses. 


District  Nurse  Midwives  : Nurse  Vidler,  Bryn  Mona,  Rhosybol  (Tel.,  Amlwch 

338) 

Nurse  E.  Jones,  Tyddyn  Ball,  Llanfechell  (Tel., 

Cemaes  Bay  247) 

Nurse  E.  Williams,  4 London  Road,  Bodedern 

(Tel.,  Valley  246) 

Nurse  E.  P.  Jones,  Glen  Cottage,  Gwalchmai 

(Tel.,  Gwalchmai  210) 

Nurse  M.  C.  Williams,  Ty  Capel  M.C.,  Carmel, 
Llanerchymedd  (Tel.,  Llanerchymedd  232) 

Nurse  D.  Williams,  Bryn  Awel,  Penrallt,  Llangefni 

(Tel.,  Llangefni  208) 

Nurse  E.  M.  Hughes,  Llety,  Brynteg  (Tel., 

Tynygongl  84) 

Nurse  W.  M.  Roberts,  Nurse’s  Cottage,  Bodorgan 

(Tel.,  Bodorgan  62) 

Nurse  E.  Wyn  Hughes,  Llain  Nest,  Newborough 

(Tel.,  Newborough  213) 

Nurse  M.  Jones,  Ty’n  Giat,  Brynsiencyn  (Tel., 

Brynsiencyn  13) 

Nurse  C.  Davies,  Glanwddyn,  Llanfairpwll  (Tel., 
• Llanfairpwll  47) 

Nurse  L.  Williams,  4 High  Street,  Menai  Bridge 
(Tel.,  Menai  Bridge  100) 
Nurse  A.  Evans,  15  Rose  Hill,  Beaumaris  (Tel., 

Beaumaris  83) 
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Nurse  G.  Price,  31  Tara  Street,  Holyhead  (Tel., 

HolyheatJ  300) 

Nurse  P.  Lloyd,  Bryn,  Holyhead  (Tel.,  Holy- 

head  290) 

Nurse  G.  Connor,  9 Porthdafarch  Road,  Holyhead 

(Tel.,  Holyhead  141) 
Nurse  Strong,  Trewen,  Tara  Street,  Holyhead 
Nurse  P.  M.  Jones,  Ffordd  Deg,  Llanddona  (Tel., 

Beaumaris  90) 

Nurse  M.  M.  Williams,  Ty  Hen,  Rhosneigr  (Tel., 

Rhosneigr  331) 

Nurse  M.  Roberts,  2 Williams  Terrace,  Llanfairpwll 

Nurse  Williams,  1 Cae  Person  Terrace,  Llangoed 

(Tel.,  Llangoed  44) 

Nurse  M.  Cotgroave,  Trygarn,  Bodedern  (Tel., 

Valley  242) 

Authorised  Officers  : * William  Owen,  Llys  Owain,  Salem 

Street,  Amlwch  (Tel.,  Amlwch  298) 

R.  J.  Williams,  Pen  Loyn,  Llan- 
ddaniel  (Tel.,  Gaerwen  24) 

R.  M.  Williams,  Exchange  Buildings 
Holyhead  (Tel.,  Holyhead  191) 

* Also  District  Welfare  Officers. 

Administrative  Staff 

Chief  Administrative  Assistant  : William  H.  Parry. 

Clerks:  Maldwyn  Jones. 

Miss  D.  M.  Williams. 

Benjamin  Birch  (up  to  25.10.48) 

R.  J.  Jones. 

*W.  R.  Roberts. 

Miss  Gwen  Williams  (appointed 

1.11.48) 


* With  H.M.  Forces. 

Associated  Officers  of  the  County  Council 

Clerk  of  the  County  Council  : William  Jones,  O.B.E. 

Deputy  Clerk  of  the  County  Council  : O.  J.  Hughes  (up  to  30.9.48). 

Idris  Davies,  LL.B.  (from  1.10.48). 


County  Weifnro  Officer  : 


O.  J.  Hughes. 
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County  Architect  : 

County  Treasurer  : 

Inspector  of  Food  and  Drugs  : 
Public  Analyst  : 

Children’s  Officer  : 


J.  El  fed  Rees,  L.R.I.B.A.  (died 
30.0.48). 

N.  Sq.  Johnson,  A.R.I.B.A., 
A.M.T.P.I.  (from  1.7.48). 

J.  E.  Hughes. 

H.  A.  Thomas. 

Harold  Lowe,  M.Sc.,  F.R.I.C. 

Miss  M.  Rowland. 


District  Medical  Officers  of  Health. 


Aethwy  : 

Amlwch  : 
Beaumaris  : 

Holyhead  : 

Llangefni  : 
Menai  Bridge  : 

Twrcelyn  : 

Valley  : 


Dr.  T.  H.  Pierce,  Town  Hall,  Llandudno. 

(Teh,  Llandudno  6231). 

*Dr.  R.  O.  Jones,  Brynhyfryd,  Amlwch  (Tel.,  Amlwch  235). 

*Dr.  E.  J.  Coombe,  1 Green  Edge,  Beaumaris  (Teh,  Beau- 
maris 25). 

*Dr.  E.  R.  Hughes,  Plas  Hyfryd,  Holyhead  (Teh,  Holyhead 
99  (residence)  ; Holyhead  13(surgery). 

*Dr.  W.  Parry -Jones,  Doldir,  Llangefni  (Teh,  Llangefni  5). 

*Dr.  H.  R.  Fisher,  Llys  Meinon,  Menai  Bridge 
(Teh,  Menai  Bridge  10). 


*Dr.  R.  O.  Jones,  Brynhyfryd,  Amlwch 
(Teh,  Amlwch  235). 

*Dr.  S.  Glynne  Jones,  Treflyn,  Gwalchmai 
(Teh,  Gwalchmai  202). 


* Part  Time, 
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APPENDIX  C 

PRESENT  ARRANGEMENTS  AT  INFANT  WELFARE  CENTRES. 


Name  of  Centre 

Place  where  held 

Days  when  held 

AMLWCH  : 

Court  Room 

1st  and  3rd  Tuesday 

BODORGAN : 

Bethel  Schoolroom 

1st  and  3rd  Wednesday 

BEAUMARIS  : 

Church  Room 

1st  and  3rd  Wednesday 

CEMAES  BAY  : 

Village  Hall 

1st  and  3rd  Friday 

GWALCHMAI  : 

Village  Hall 

2nd  Wednesday 

HOLYHEAD : 

Infant  Welfare  Centre 

2nd  and  4th  Thursday 

LLANGEFNI  : 

Frondirion  Clinic 

1st  and  3rd  Wednesday 

LLANFAETHLU : 

Coffee  House 

1st  and  3rd  Friday 

LLANERCHYMEDD 

: Bank  House 

1st  and  3rd  Tuesday 

LLANDDONA : 

Village  Hall 

2nd  and  4th  Wednesday 

LLANFAIRPWLL  : 

Infant  Welfare  Centre 

1st  and  3rd  Wednesday 

MARIANGLAS  : 

Old  British  School 

1st  and  3rd  Tuesday 

MENAI  BRIDGE  : 

4 High  Street 

2nd  and  4th  Tuesday 

NEWBOROUGH  : 

Institute 

1st  and  3rd  Tuesday 

VALLEY : 

Church  Hall 

1st  and  3rd  Wednesday 

PRESENT  ARRANGEMENTS  AT  ANTE-NATAL  CLINICS 


Clinic 

Time 

Place  where  held 

Days  when  held 

AMLWCH  : 

2 p.m. 

Court  Room 

2nd  & 4th  Wednesdays 

HOLYHEAD  : 

2 p.m. 

Infant  Welfare  Centre  1st  & 3rd  Wednesdays 

LLANGEFNI  : 

2 p.m. 

Frondirion  Clinic 

1st  & 3rd  Thursdays 

MENAI  BRIDGE  : 

2 p.m. 

4 High  Street 

4th  Thursday 
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APPENDIX  D. 


Area.  Population,  Births,  Deaths,  for  1948 


Area 

Population  Population  Population 

District 

in 

Census 

Census 

mid  year  Live 

Acres 

1921 

1931 

1948  Births  Deaths 

Amlwch  . . . 

4.494 

2,699 

2,561 

2,655  50 

38 

Beaumaris  . 

3,135 

1,841 

1,708 

2,090  50 

27 

Holyhead 

730 

11,761 

10,707 

10.350  209 

146 

Llangefni  . . . 

2,510 

1,690 

1,782 

2,006  42 

22 

Menai  Bridge 

824 

1,798 

1,675 

1,839  28 

29 

Urban  . . . 

. ..'  11,693 

19,789 

18,433 

18  940  379 

262 

Aethwy 

52,352 

11,095 

10,760 

10,351  206 

142 

Twrcelyn  . . . 

53,865 

9,241 

8,640 

8,540  140 

133 

Valley  

58,784 

11,619 

11,192 

11,300  195 

135 

Rural  . . . 

165,001 

31.955 

30,592 

30,190  541 

410 

Anglesey  . . . 

. . . 176,694 

51,744 

49,025 

49,130  920 

672 

Annual  Rates 

per  1,000  of  Estimated  Population 

Heart 

Phthisis  Respiratory  Cancer 

Disease 

District 

Birth 

Death. 

Death 

Death  Death 

Death 

Rate 

Rate 

Rate 

Rate  Rate 

Rate 

Amlwch  . . . 

. . 18.83 

14.31 

.38 

.75  3.01 

4.14 

Beaumaris  . 

. . . 23.92 

12.92 

.96 

2,39 

Holyhead 

. . . 20.19 

14.11 

1.06 

.87  2.22 

4.44 

Llangefni  . . . 

. . . 20.94 

10.97 

.49  .99 

5.48 

Menai  Bridge 

..  15.23 

15.77 

.54  3.80 

5.44 

Urban  . . . 

. . 20.01 

13.83 

.63 

.69  2.22 

4.38 

Aethwy 

. . 19.90 

13.72 

.77 

1.26  1.83 

4.73 

Twrcelyn  . . . 

. ..  16.39 

15.57 

.82 

.12  3.28 

4.92 

Valley  

. ..  17.26 

11.95 

.35 

.97  2.12 

3.18 

Rural 

. ..  17.92 

13.58 

.63 

.83  2.35 

4.20 

Anglesey  . . . 

. ..  18.73 

13.68 

.63 

.77  2.30 

4.27 

Infant  Deaths 

— Stillbirths 

— Maternal  Deaths 

District 


Infant  Deaths 
No.  Rate * 


Stillbirths  Maternal  Deaths 
No.  Rate f No.  Rate  t 


Amlwch 

Beaumaris 

1 

20.00 

1 

19.60 

H olyhead  

14 

67.00 

7 

32.40 

Llangefni  

Menai  Bridge 

1 

23.83 

2 

66.66 

Urban  

16 

42.2*2 

10 

25.70 

Aethwy  

6 

29.12 

8 

37.38 

Twrcelyn  

8 

57.14 

5 

34.48 

Valley  

6 

30.77 

9 

22 

44.11 

Rural 

20 

36.96 

39.07 

Anglesey 

36 

39.01 

32 

33.61 

Nil  Nil 

per  1,000  live  births. 


t per  1,000  births  (live  and  still). 


